SECURITY  CLASSIFICATION  OF  THIS  PAGE 


la.  REPORT  SECURITY  CL 


-*-*«T*Tinw  PAGE 

RESTRICTIVE  MARKINGS 


Form  Approved 
OMB  No.  0704-0188 


AD-A220  470 


2a.  SECURITY  CLASSIFO  '•fcl 

2b.  DECLASSIFICATION  /DOWNGRADING  Schci/l.i.u 


4.  PERFORMING  ORGANIZATION  REPORT  NUMBER(S) 

n  24-89 


DISTRIBUTION  /AVAILABILITY  OF  REPORT 
Approved  for  public  release; 
Distribution  unlimited 

5  MONITORING  ORGANIZATION  REPORT  NUMBER(S) 

<^f4  1 


IE  OF  PERFORMING  ORGANIZATION  1 6b.  OFFICE  SYMBOL  I  7a.  NAME  OF  MONITORING  ORGANIZATION 


Sa,  NAME  OF  PERFORMING  ORGANIZATION  1 6b.  OFFICE  SYMBOL 

US  Army-Baylcr  University  I  (if applicable) 

Graduate  Program  in  Health  Cara  Admin/HSHA-IHC 


£PR 


ecT  1 1 
105B»1 


6c.  ADDRESS  (City,  State,  and  ZIP  Code) 

Ft.  Sam  Houston,  TX  78234-6100 

8a.  NAME  OF  FUNDING /SPONSORING 
ORGANIZATION 


7b.  ADDRESS  (City,  State,  and  ZIP  Code)^^ 

ms! 


8b  OFFICE  SYMBOL  I  9  PROCUREMENT  INSTRUMENT  IDENTIFICATION  NUMBER 
(If  applicable)  I 


I  8c.  ADDRESS  (City,  State,  and  ZIP  Code) 


10.  SOURCE  OF  FUNDING  NUMBERS 


PROGRAM 
ELEMENT  NO 


PROJECT 

NO. 


IWORK  UNIT 
ACCESSION  NO. 


'a  chart  of  accounts  to  major  disease  categories 


12.  PERSONAL  AUTHORS) 

CPT  Andrew  B.  Cornell,  Sr. 


13a.  TYPE  OF  REPORT 

Study 

i  16.  SUPPLEMENTARY  NOTATION 


113b.  TIME  COVERED 

I  COAM  Jul  85 


ul  85  TCJul  86 


114.  DATE  OF  REPORT  (Year,  Month,  Day)  |15-  PAGE  COUNT 

Oct  85  161 


17. 

COSATI  CODES  f 

FIELD 

GROUP 

SUB-GROUP 

18.  SUBJECT  TERMS  ( Continue  on  reverse  if  necessary  and  identify  by  block  number) 

Health  Care;  Diagnosis  Related  Groups  (  c  r  & — 


19.  ABSTRACT  ( Continue  on  reverse  if  necessary  and  identify  by  block  number) 

This  study  was  conducted  to  develop  a  model  in  which  the  resources  accounted  for  under 
the  Uniform  Cart  of  Accounts  (UCA)  can  be  paired  with  Diagnosis  Related  Groups  (DRG)  and 
subsequently  assigned  to  Major  Disease  Categories.  The  cost  data  were  collected  on  one 
Major  Disease  Category  and  computed  under  both  the  UCA  and  DRG  systems.  The  costs  were 
compared  to  each  other  and  against  national  averages.  The  study  found  a  significant 
cost  savings  to  the  government  when  comparing  actual  costs  and  national  averages.  The 
study  concluded  that  inefficiency  is  rewarded  under  the  current  system  of  UCA  and 


converting  to  DRGs  would  reward  efficiency  in  medical  care. 


c-V  .■  r 


lo- 


20.  DISTRIBUTION /AVAILABILITY  OF  ABSTRACT  21.  ABSTRACT  SECURITY  CLASSIFICATION 

XE  UNCLASSIFIED/UNLIMITED  □  SAME  AS  RPT,  □  DTIC  USERS  ^ 

22a.  NAME  OF  RESPONSIBLE  INDIVIDUAL  22b.  TELEPHONE  (Include  Area  Code)  22c.  OFFICE  SYMBOL 

1  (512)  221-6345/2324  lUSHA-IHC _ 

DD  Form  1473,  JUN  86  Previous  editions  are  obsolete.  SECURITY  CLASSIFICATION  OF  THIS  PAGE 


A  MODEL  RELATING 


THE  UNIFORM  CHART  OF  ACCOUNTS 
TO 

MAJOR  DISEASE  CATEGORIES 


A  Graduate  Research  Project 
Submitted  to  the  Faculty  of 
Baylor  University 
in  Partial  Fulfillment  of  the 
Requirements  for  the  Degree 
of 

Master  of  Health  Administration 


by 

Andrew  B.  Cornell,  Sr. 
Captain,  Medical  Service  Corps 


Accession  For 

;  un  gca&i 

;  DT TO  ? ' H 
U  red  □  I 

!  J’  ..  vc J  on.. _ _J 


October  1985 


90  04  05  02? 


ACKNOWLEDGEMENTS 


I  owe  a  debt  of  gratitude  to  many  people  for  their  help 
during  the  conduct  of  this  research  effort.  First,  I  would  like 
to  thank  my  preceptor.  Lieutenant  Colonel  Jack  E.  Bradford,  who 
provided  me  with  expert  guidance,  encouragement,  and  ready  access 
whenever  I  needed  his  assistance.  The  hospital  commander. 

Colonel  Seymour  Levine,  also  supported  me  and  saw  that  I  had  all 
the  resources  necessary  to  complete  this  study.  Without  the 
assistance  of  these  two  individuals,  this  project  would  not  have 
been  successful. 

The  support  of  Major  Stuart  Baker  and  the  Health  Care 
Studies  and  Clinical  Investigation  Activity  has  also  proven  to  be 
invaluable  in  the  collection  of  data  and  identification  of 
inpatient  cases  which  were  selected  for  this  study. 

Mrs.  Betty  Lewis,  the  librarian,  graciously  honored  my  every 
request  for  literature  and  her  tireless  efforts  in  obtaining 
publications  are  certainly  appreciated.  Mrs.  Vada  Gordon,  the 
UCA  systems  manager?  Captain  Brian  Knapp,  the  Comptroller?  Mrs. 
Aleta  Perkins  and  Mrs.  Penny  J.  Maggio  of  the  Comptroller 
Division  did  much  to  establish  for  me  how  the  current  fiscal 
accounting  and  Uniform  Staffing  Methodology  (manpower)  systems 
operate.  Mrs.  Mary  Fisher,  Chief  of  the  Medical  Records 
Administration  Branch,  tutored  me  endlessly  on  how  the 
International  Classification  of  Diseases  serves  to  code  diagnoses 
of  patients  who  are  undergoing  treatment.  Captain  Richard 
Boggan,  Chief  of  the  Nursing  Education  and  Training  Service, 

ii 


taught  me  the  nursing  model  for  acuity  of  care  and  coded  each  of 
the  94  cases  in  the  study  by  day,  through  their  lengths  of  stay 
to  permit  me  to  identify  the  number  of  direct  care  nursing  hours. 
Other  members  of  the  Medical  Activity  staff  who  have  contributed 
to  my  learning  experiences  during  the  residency  year  and  during 
this  research  project  are  too  numerous  to  mention,  but  I  would 
like  to  express  my  sincere  appreciation  to  them  as  well. 

Certainly  the  support  given  to  me  by  my  reader.  Chaplain 
(MAJ)  William  Caple  and  other  various  members  of  the  Baylor 
Faculty  should  also  be  mentioned.  Their  critical  remarks 
involved  in  the  preparation  of  the  final  text  presenting  my 
research  have  been  constructive  and  much  appreciated. 

Finally,  I  would  like  to  thank  my  wife,  Janet  Carol,  who  has 
been  a  constant  source  of  strength  during  this  project  and 
throughout  the  two  years  of  graduate  study.  Her  encouragement, 
assistance,  and  sacrifice  as  she  undertook  roles  as  mother, 
father,  and  home-maker  in  raising  our  children,  Andrew  Jr.  and 
Rebecca,  to  enable  me  to  pursue  this  research  effort  to 
completion  have  been  the  catalyst  which  has  kept  me  going. 


iii 


TABLE  OF  CONTENTS 


ACKNOWLEDGEMENTS  .  ii 

LIST  OF  ILLUSTRATIONS .  vi 

Chapter 

I.  INTRODUCTION  .  1 

General . 1 

Conditions  Which  Prompted  the  Study  ......  6 

Literature  Review  .  .  .  9 

Statement  of  the  Problem . 14 

Objectives . 14 

Criteria  ......  .  16 

Assumptions  ......  .  16 

Limitations . 17 

Research  Methodology  .  .  18 

Footnotes  .  .....  .  22 

II.  DISCUSSION . 24 

Mechanics  of  the  Uniform  Chart  of  Accounts  ...  24 

The  23  Major  Disease  Categories  .  31 

The  Model . 34 

Footnotes . 47 

III.  CONCLUSIONS  AND  RECOMMENDATIONS  .  48 

Appendix 

A.  Definitions . 51 

B.  KAQH  UCA . 53 

C.  KACH  Mission  List  ......  .  .....  58 

D.  Weighted  Procedures  for  Ancillary  Services  ...  64 

E.  Sample  DRG  Case  Mix  Computation  .........  69 

F.  Organization  Structure  .  . . 70 

G.  Sample  USM  Report  Worksheet  .  71 

H.  Sample  Schedule  X  (Department  of  Surgery)  ....  72 

I.  MDC  Listing  . . 80 

J.  DRG  Listing . 81 

K.  health  care  Studies 

Clinical  Investigation  Activity  Report  .  92 

L.  Roster  of  Register  Numbers 

For  Inpatients  in  the  Study  . . 105 

iv 


Appendix 


M.  ICDA-9-CM  codes  matched  to  DRG's . .  .  109 

N.  Inpatient  Services  Costs  .  112 

O.  Cost  Distribution  Methodology  Under  the  UCA  .  .  .  113 

P.  Crude  KACH  DRG  Costs  Estimate . 118 

Q.  Cost  Fractions  of  "Larger  Contributors"  .  120 

R.  General  Base  Line  Costs  for  Inpatient  Costs  .  .  .  132 

S.  Ancillary  Services  Costs  .  134 

T.  Nursing  Costs . 144 

U.  Operating  Room,  Recovery  Room,  and 

Anesthesiology  Costs  .  148 

V.  Refined  KACH  DRG  Costs  Estimate . 150 

W.  Average  KACH  DRG  Costs . 155 

BIBLIOGRAPHY  .  157 


v 


LIST  OF  ILLUSTRATIONS 


FIGURE 

1  General  Systems  Theory  Applied  to  Health  Care  ...  4 

2  Retrospective  Hospital  Billing  System  .  3 

3  UCAPERS  Benefits  .  29 

4  Aggregation  of  Care  Costs  into  DRG's  and  MDC's  .  .  33 

5  Roster . 34 

6  Annual  Hospital  Service  Cost/Performance  Data  ...  36 

7  Cost  Estimate  Per  DRG  From  UCA  Cost/Performance 

Data  (Unadjusted) . .  37 

8  Fractionalization  of  Larger  Contributors  .  39 

9  Total  Cost/Case  .  40 

10  Annual  Values  for  Ancillary  Service  Costs 

per  Weighted  Unit . 41 

11  Hours  per  Day  of  Direct  Nursing  Care 

per  Acuity  Category . 43 


I.  INTRODUCTION 


GENERAL 


Studies  in  health  care,  health  care  administration/  and 
health  care  costs  are  made  difficult  by  numerous  abstract 
concepts.  Since  this  study  deals  primarily  with  health  care 
costs  and  performance  data/  it  is  important  to  start  with  the 
most  fundamental  of  definitions  -  "Health". 

Health  is  a  physical/  mental/  and  social  state  which  exists 
1 

in  living  beings.  There  are  infinite  states  between  excellent 
and  poor  health.  An  example  of  someone  in  excellent  physical 
health  might  be  an  Olympic  athlete.  At  the  other  extreme  someone 
in  poor  physical  health  might  be  an  aged,  chronically  or  acutely 
ill  individual  who  is  near  death.  The  perception  of  health  is 
different  among  individuals.  An  individual  might  feel  fine  at 
the  same  time  his  physician  considers  him  "not  well".  A  mother 
might  be  concerned  with  a  low  grade  temperature  spiked  by  one  of 
her  children  during  the  flu  season  and  rush  to  the  physician  only 
to  be  told  that  the  child  is  reasonably  well  and  not  to  be 
concerned . 

Health  care  is  generally  not  an  issue  until  an  individual 
perceives  that  he  is  "not  well".  It  is  at  this  point  that  the 
individual  might  choose  to  utilize  the  health  care  system.  Self 
care  (taking  two  aspirins  for  a  sore  throat)  is  vastly  different 
from  seeing  an  internist  for  some  exotic  disease  which  has  a  sore 
throat  as  one  of  its  symptoms.  Individuals  who  perceive  that 


they  are  sick/  therefore/  might  access  different  levels  of  health 
care  ranging  from  self  care  through  inpatient  care  in  a  tertiary 
treatment  facility  (medical  center  (teaching)  hospital). 

Numerous  other  levels  of  care  which  exist  between  these  polar 
extremes  are/  but  are  not  limited  to:  unprofessional  care  (wife, 
friend,  or  the  like),  professional  care  (an  outpatient  clinic)/ 
nursing  home  care,  and  inpatient  care  in  a  secondary  treatment 
facility  (community  hospital). 

Attempting  to  measure  the  resources  employed  in  providing 
health  care  gives  rise  to  additional  issues  which  are  a  function 
of  the  level  of  care  being  provided  (self  care  versus  tertiary 
treatment  facility  care,  for  example)  and  the  adequacy  of  care. 

* 

In  this  research  project/  the  level  of  care  will  be  assumed  to  be 
one  in  which  there  is  a  medical  institution  providing  care  which 
has  in  place  accounting  mechanisms  to  reflect  where  resources  are 
being  expended. 

Adequacy  of  care  is  a  judgmental  concept  that  is  objectively 

very  difficult  to  define.  A  provider  or  hospital  that  is  being 

reasonably  reimbursed  might  consider  adequate  health  care  to  be 

everything  the  patient  wants.  Conversely/  if  there  is  no 

reimbursement  mechanism  in  place/  a  provider  or  hospital  might 

seek  to  minimize  the  care  he/it  is  willing  to  provide.  Consider 

2 

the  magnitude  of  a  general  systems  theory  of  health  care  as 
shown  in  Figure  1. 

An  effective  manager  must  successfully  manage  the  rather 
complex  task  of  blending  the  "inputs"  o:  the  health  care  process 
to  efficiently  produce  first  the  intermediate  outputs  and  then 
the  final  outputs.  In  order  to  continue  as  a  successful  business 
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activity,  a  health  care  facility's  reimbursements  for  services 
provided  must  match  its  expenses.  It  is  academically  unimportant 
which  outputs,  intermediate  or  final,  are  paid  for  by  consumers. 
The  point  is  that  adequate  pay  must  be  received  for  "adequate 
care" . 


GENERAL  SYSTEMS  THEORY  APPLIED  TO  HEALTH  CARE 


Inputs  =  Process  =  Intermediate  =  Final 

Outputs  Outputs 


Equipment 
Supplies 
Personnel 
Facilities 
Management 
Expertise 
Patients 
•  •  • 

•  •  • 


Clinic  Patients 

Visits  Treated 

Inpatient  Pharmaceuticals 

Bed  Days  Dispensed 

ER  Care  Lab  Tests 

Preparation  X-Rays 

of  Medications  Occupied 
Meal  Bed  Days 

Preparation  Nutrition  Care 


Completed 

Treatments 

Reports 

Well 

Patients 

Trained 

Personnel 


FIGURE  1 


In  the  past  the  focus  of  health  care  managers  has  been  on 

intermediate  outputs.  In  civilian  facilities,  payment  for  health 

care  is  made  by  individual  patients,  the  Federal  Government,  or 

third  party  payers  (insurance  companies).  Cases  for  which  no 

payments  are  received  are  labeled  charity  care  and  must  be  borne 

by  the  other  payers.  This  "hidden  tax"  is  referred  to  in  the 
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literature  as  cost  shifting.  Obviously  the  parties  making 

payment  would  prefer  to  pay  for  only  the  care  rendered  to  their 

particular  cases.  Consequently,  some  third  party  payers  do  not 

pay  full  cost  or  charges.  Blue  Cress  negotiates  the  "charges" 

which  they  will  pay  for  care  rendered  to  Blue  Cross 

beneficiaries.  Medicare  and  Medicaid  also  do  not  pay  a  full 
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charge  bill  (by  Legislative  Edict). 
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A  move  by  Medicare  in  October  1983  to  pay  prospectively  for 

(inpatient)  health  care  marked  a  major  change  in  the  health  care 

system.  The  risk  of  health  care  costs  began  to  shift  from  payers 

to  providers  as  final  products  became  the  focus  of  the  health 
5 

care  system  (see  Figure  1).  Consumers  started  paying  a  fixed, 
prospective  price  for  the  final  products  or  total  treatment 
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regimens  catalogued  in  470  Diagnosis  Related  Groups  (DRGs). 

Prospective  reimbursement  by  DRG  has  replaced  cost  reimbursement 
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in  the  Medicare/Medicaid  arenas.  In  some  states  Blue  Cross  has 
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also  adopted  a  DRG  reimbursement  system.  The  Veterans' 

Administration  has  already  moved  to  a  DRG  based  budget  allocation 
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program  -  voluntarily.  It  is  quite  possible  that  medical 
treatment  facilities  (MTFs)  in  the  Department  of  Defense  (DOD) 
will  soon  follow  suit  -  either  voluntarily  or  by  Congressional 
mandate.  Under  prospective  reimbursement,  billing  for 
intermediate  products  is  eliminated.  A  simple  illustration  of  a 
retrospective  hospital  billing  system  is  shown  below: 


RETROSPECTIVE  HOSPITAL  BILLING  SYSTEM 


Work  Units 

Quantity 

Charge/ 

Work  Unit 

Total 

Work  Unit  Charges 

Bed  Days 

22 

$451.00 

$9922.00 

Weighted  Laboratory 

Procedures 

67 

$13.50 

$894.00 

Weighted  Radiology 

Procedures 

46 

$24.50 

$1127.00 

Weighted  Pharmacy 

Procedures 

121 

$7.25 

$877.25 

Total  Hospital  Bill  $12820.25 


FIGURE  2 
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If  this  same  care  episode  belonged  to  DRG  #191  (Major  Liver, 

Pancreas,  and  Shunt  Procedures),  its  prospective  payment  would 

have  been  worth  about  $10,692  at  central  Virginia  hospitals.  It 

is  easy  to  understand  how  providers  would  be  enticed  to  minimize 

the  intermediate  products  to  the  lowest  level  possible  which 

10 

still  affords  quality  health  care 

Accounting  for  health  care  costs  is  performed  in  military 

treatment  facilities  by  a  system  entitled,  "The  Uniform  Chart  of 

Accounts" (UCA) .  Using  the  UCA,  workload  performance  and  costs 

are  measured  in  terms  of  intermediate  products  (e.g.  laboratory 

tests,  radiographic  procedures,  pharmaceuticals  dispensed, 

hospital  bed  days  and  others)  and  are  aggregated  into  cost 
♦ 

centers.  These  cost  centers,  under  the  present  system,  are  the 

separate  Departments  and  Clinics  of  an  MTF  which  are  allocated 

11 

funds  to  perform  their  missions.  The  UCA  does  not  account  for 
workload  or  expense  information  by  respective  cases  or  episodes 
of  care.  Theoretically,  cost  per  episode  of  care  could  be 
determined  by  summing  the  cost  of  the  intermediate  outputs  for 
each  case  (patient)  treated. 

Just  as  cost  shifting  occurs  in  civilian  hospitals,  it  also 
occurs  in  the  military.  The  issue  in  the  military  is  not  of 
billing  consumers,  but  rather,  is  one  of  avoiding  wasteful 
management  practices.  The  tax  paying  American  public  should  have 
no  problem  in  paying  a  fair  cost  for  a  sick  soldier's  care  at  a 
militarv  hospital,  but  when  costs  not  directly  related  are  added, 
there  is  room  :ar  taxpayer  concern.  Added  onto  the  productive 
function  of  caring  for  eligible  beneficiaries  are  many  other 
expenses.  Examples  of  these  other  expenses  ares  Temporary  Duty 
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(TDY)  of  a  physician  attending  a  professional  conference# 
committee  meetings#  physical  training  time#  coffee  breaks#  time 
off  to  run  to  the  Post  Exchange#  Security  Briefings#  and  Field 
Training  Exercises  (FTX’s).  The  prudent  manager  should  seek  to 
limit  other  acceptable  costs  (OAC)  to  some  level  that  can  be 
justified.  If  there  is  a  "profit"  in  military  health  care#  it 
might  be  in  terms  of  the  margin  of  other  acceptable  costs  which 
can  be  afforded  based  upon  productive  health  care  workload.  In 
this  project  it  will  be  contended  that  this  "profit"  should  be  no 
more  than  some  specified  fraction  (e.g.  25%)  of  total  costs.  It 
becomes  clear  that  the  most  important  issue  to  be  answered  is: 
"How  does  one  determine  the  true#  direct  costs  of  military  health 
care?" 


CONDITIONS  WHICH  PROMPTED  THE  STUDY 

The  principal  stimulus  for  this  research  effort  was  extra- 
institutional.  Now  that  health  care  expenditures  exceed  ten 
percent  of  the  Gross  National  Product  (GNP),  there  is  an 

12 

increasing  amount  of  public  interest  in  controlling  costs.  The 
desire  to  control  costs  is  not  easily  fulfilled.  There  is  a 
functional  relationship  between  services  desired  and  their  costs. 
In  economic  terms  these  services  are  demanded  by  the  willingness 
of  consumers  to  pay  for  them.  It  would  seem  to  be  intuitively 
obvious  that  as  more  health  services  of  increasing  complexity, 
technology#  and  expense  are  "demanded"#  health  care  costs  will 
continue  to  increase.  The  paradox  is  clear.  Technology  and 
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medical  skills  encourage  use  of  health  care  services. 

Concurrently#  the  demand  for  those  health  care  services  must  be 

decreased  in  order  to  reduce  health  care  costs. 

As  political  pressures  increase  to  control  the  size  of  the 

DOD  budget  and  to  control  health  care  costs  in  general#  it  is 

easy  to  predict  that  managers  of  the  military  health  care  system 

13#14#15#16 

will  seek  ways  to  improve  cost  efficiency.  This 

researcher  had  a  desire  to  explore  the  anticipated  changes  which 

would  occur  in  the  Army  Medical  Department  (AMEDD)  if  budgeting 

were  based  on  a  prospective  model  similar  to  the  DRG  system 

currently  employed  for  Medicare  reimbursement.  If  AMEDD 

facilities  were  rewarded  for  cost  efficiency  by  being  allowed  to 

spend  any  operational  gains  as  they  saw  fit  or  if  managers  were 

evaluated  (via  Officer  Efficiency  Reports)  with  regard  to  their 

performance#  it  is  easy  to  predict  that  they  would  be  more 

productivity  oriented.  A  central  issue  in  this  study  is  that  the 

accounting  system  developed  under  the  Uniform  Chart  of  Accounts 

should  be  retained  and  modified  to  provide  MDC  and/or  DRG 

information.  Since  expense  data  is  being  quite  effectively 

captured  under  the  UCA,  the  system  warrants  being  kept.  The 

problem  is  that  the  expenses  are  not  being  matched  aaainst 

17 

performance  data#  but  rather#  performance  (cost)  centers.  In 

the  future#  it  may  be  the  treatment  episodes  (or  final  products) 

18 

and  not  the  cost  centers  which  are  funded.  Instead  of 
allocating  x  dollars  to  the  Department  of  Surgery#  for  example#  y 
dollars  will  be  funded  for  each  appendectomy#  and  z  dollars  for 
oach  heart  by-pass  operation. 
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The  mathematical  model  developed  will  also  propose  a 
variable  (OAC  or  Other  Acceptable  Costs)  for  those  nonproductive 
functions  which  military  facilities  must  undertake  to  fully 
perform  their  missions  (e.g.  military  training,  physical 
training,  and  committee  meetings). 

Much  work  in  the  area  of  performance  measurement  has  already 

been  done  by  a  special  task  force  working  under  a  charter  from 

The  Surgeon  General  of  the  United  States  Army.  The  Task  Force, 

the  US  Army  Health  Care  Studies  and  the  Clinical  Investigation 

Activity  (HCSCIA),  is  attempting  to  develop  a  better  model  than 

the  currently  used  Medical  Care  Composite  Unit  (MCCU)  to  measure 
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workload  performance  by  Army  medical  treatment  facilities.  The 
main  thrust  of  this  HCSCIA  study  is  toward  Army  Medical 
Department  (AMEDD)  inpatient  workload.  By  comparison,  this 
graduate  research  project  is  a  limited  effort  to  match  the 
resources  applied  to  the  respective  inpatient  cases  of  a  single 
MDC  which  were  treated  at  Kenner  Army  Community  Hospital  (KACH) 
during  1984.  HCSCIA  provided  original  data  to  the  research 
project  by  identifying  cases  of  the  1984  KACH  workload  which 
belong  to  the  MDC  that  was  selected  at  the  outset  of  the  project. 
Assuming  that  automated  equipment  which  is  currently  used  in 
maintaining  the  UCA  can  be  made  available  in  the  future  to 
capture  and  manipulate  data  regarding  health  care  resources,  this 
model  could  readily  be  adapted  to  all  MDCs  and  added  to  the  UCA 
as  a  software  change  package.  There  are  already  functional 
automated  systems  (i.e.  Pharmacy,  Pathology,  Radiology,  and 
Personnel  Utilization)  that  record  cost/performance  factors  used 
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in  support  of  the  Uniform  Chart  of  Accounts.  This  model  will  be 
suggested  for  use  throughout  the  Department  of  Defense  (DOD). 


LITERATURE  REVIEW 

References  supporting  this  study  were  drawn  from  two  general 
areas.  The  vast  majority  of  the  literature  dealing  with  military 
MTF  cost  and  performance  accounting  is  specific  to  the  uniformed 
services.  Non-military  references  are  important  to  the  concept 
of  Major  Disease  Categories  (MDCs)  and  Diagnosis  Related  Groups 
( DRGs ) .  The  principal  literature  references  from  both  the 
military  and  non-military  areas  are  briefly  reviewed  below. 

The  Uniform  Chart  of  Accounts  (UCA)  was  established  by 

Department  of  Defense  (DOD)  Directive  6010.10  which  was  entitled, 

"Uniform  Chart  of  Accounts  for  Fixed  Military  Medical  and  Dental 

Treatment  Facilities",  dated  19  May  1979.  The  effective  date  was 

1  October  1979,  and  it  was  mandatory  for  use  by  all  DOD  fixed 

military  medical  and  dental  treatment  facilities.  The  UCA,  also 

known  as  "The  Uniform  Resources  and  Performance  Accounting  System 

for  DOD  Medical  Operations" ,  is  designed  to  provide  consistent 

principles,  standards,  policies,  definitions,  and  requirements 

for  expense  and  performance  accounting  and  reporting  by  DOD  fixed 

military  medical  facilities.  Available  from  this  system  are 

uniform  performance  indicators,  common  expense  classification  by 
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work  centers,  and  a  cost  assignment  methodology. 

Health  care  resources  are  costed  and  accounted  for  by  the 
UCA  methodology.  Workload  performance  of  health  care  services 
is  likewise  measured  by  the  UCA  methodology.  Performance 
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factors  vary  among  the  different  departments.  The  Pharmacy 
Department  produces  weighted  procedures  as  does  the  Radiology 
Department  and  the  Pathology  Department.  Linen  Service 
performance  is  measured  as  pounds  of  linen  processed.  Department 
of  Nursing  support  is  based  upon  hours  of  nursing  care  rendered. 
The  list  of  examples  seems  almost  endless.  At  a  small  Army 
Community  Hospital  such  as  Kenner  (121  beds)  there  are  206 
separate  UCA  accounts.  A  listing  of  these  is  at  Appendix  B.  The 
UCA  permits  the  derivation  of  average  cost  per  work  unit. 
Determination  of  specific  resource  requirements,  such  as 
manpower,  starts  with  identification  of  services  to  be  provided, 
as  indicated  on  the  mission  list.  The  mission  list  for  Kenner 
Army  Community  Hospital  is  at  Appendix  C. 

Once  a  particular  service  is  defined  in  the  mission 
statement,  the  level  of  staffing  and  the  grade  (rank)  structure 
which  is  required  to  support  that  service  is  determined  by  the 
Uniform  Staffing  Methodology  (USM).  Existing  Department  of 
Defense  and  Army  Directives  regarding  the  USM  are:  DOD  Directive 
6010. 11-M,  Uniform  Staffing  Methodology  for  Fixed  Medical 
Treatment  Facilities  and  Dental  Treatment  Facilities;  Army 
Regulation  570-4,  Manpower  Procedures  Handbook;  Department  of  the 
Army  Pamphlet  570-4,  Manpower  Procedures  Handbook;  Department  of 
the  Army  Pamphlet  570-577,  Staffing  Guide  for  US  Army  Medical 
Department  Activities;  and  Department  of  the  Army  Pamphlet  40-XX, 
Uniform  Staffing  Methodology.  Under  the  mechanism  of  the  USM, 
work  is  measured  by  a  "performance  yardstick"  which  varies 
between  departments  but  generally  includes  things  like  the  number 
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of  hours  worked,  the  number  of  patients  seen,  and  the  number  of 
weighted  pharmaceutical,  laboratory,  or  radiographic  procedures 
performed.  Performance  yardsticks  are  used  to  establish  the 
skills  and  number  of  personnel  who  are  required  to  operate  a 
given  service. 

Having  captured  performance  and  expense  data  by  the  Uniform 

Chart  of  Accounts  and  having  established  the  manpower 

requirements  to  support  the  existing  workload  in  accordance  with 

USM,  the  Automated  Source  Data  Collection  System  (ASDCS)  becomes 

the  next  most  necessary  concept  to  understand  in  the  accounting 

system.  ASDCS  has  been  implemented  to  support  the  administrative 

function  of  collecting  workload  statistics  >  It  is  an  element  of 

the  UCA  and  consists  of  Pharmacy,  Pathology,  and  Radiology 

components.  ASDCS  is  supported  under  a  contract  with  Federal 

Data  Systems  Corporation.  Desk  guides  and  supporting 

documentation  are  provided  by  the  contractor.  These  user  guides 
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and  manuals  will  be  referenced  as  required. 

Pharmacy,  Pathology,  and  Radiology  components,  also  referred 
to  as  the  Ancillary  Services,  measure  cost  of  their  respective 
departments  and  capture  workload  as  weighted  units.  Consider  the 
Pathology  Department.  The  College  of  American  Pathologists  (CAP) 
has  listed  all  of  the  procedures  which  a  laboratory  might  perform 
and  has  established  weights  for  each  procedure.  These  weights 
are  a  reflection  of  resource  intensity  required  for  the 
procedures  performed.  Extracted  pages  from  the  listings  of 
procedures  with  their  respective  weights  for  the  three  ancillary 
services  are  attached  at  Appendix  D. 
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The  Uniform  Chart  of  Accounts  Personnel  Utilization  System 
(UCAPERS)  is  a  combination  cf  UCA  c.nd  U5M  systems..  It  was 
developed  under  DOD  Contract  MDA903- 'i2-C-0200  dated  1  September 
1984  by  Federal  Data  Systems  Corporation  for  the  Office  of  the 
Assistant  Secretary  of  Defense  (Health  Affairs)  and  the  Army 
Medical  Department.  This  system  has  recently  been  installed  in 
Army  Medical  Treatment  Facilities.  Instructions  and  guidelines 
for  this  system  are  being  provided  by  the  contractor.  UCAPERS  is 
designed  to  report  statistical  information  regarding  manpower 
utilization  through  the  Expense  Assignment  System  Preprocessor 
( EASPP) . 

Moving  out  of  military  specific  literature  and  into  more 

general  civilian  references/  assigning  diagnoses  into  DRGs  and 

MDCs  is  becoming  an  increasingly  more  common  practice.  Title  VI 

of  Public  Law  98-21  (Social  Security  Amendments  of  1983)  added  a 

section  to  the  Social  Security  Act  establishing  a  prospective 

payment  system  for  Medicare  payment  of  inpatient  hospital 

services.  Under  the  new  system.  Medicare  payments  are  made  at  a 

predetermined  rate  for  each  discharge.  These  predetermined  rates 

were  set  by  Congressional  Act.  Their  evolution  was  from  a  Yale 

University  Study  which  was  begun  in  the  late  1960’s.  Discharges 

are  grouped  by  related  diagnoses  called  Diagnosis  Related  Groups. 

Of  all  potential  discharges  there  are  470  specific  DRGs  into 
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which  any  given  diagnosis  must  be  classified.  Each  of  the  470 
DRGs  has  a  weighted  value  which  is  a  reflection  of  the  resource 
intensity  which  is  required  to  support  it.  Additionally,  each 
DRG  has  a  statistically  determined  Average  Length  of  Stay.  To 
establish  the  dollar  value  of  any  given  DRG,  the  weighted  value 
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of  that  DRG  is  multiplied  by  the  blended  case  mix  figure.  The 

blended  case  mix  figure  is  a  single  index  figure  for  the  average 

cost  of  an  average  inpatient's  hospital  stay.  It  is  a  reflection 

of  the  degree  of  complexity  a  given  hospital  maintains  in  its 

workload.  There  is  a  federal  portion  and  a  hospital  specific 

portion,  each  of  which  consists  of  Labor  and  Non-Labor 

Components.  Sample  calculations  of  a  Blended  Rate  Figure  are 

shown  at  Appendix  E.  It  follows  that  a  DRG  with  a  high  weighted 

value  is  worth  more  than  a  DRG  with  a  low  weighted  value. 

Section  1886  (d)(1)(A)  of  the  Social  Security  Act  provides  for  a 

transition  period  of  three  years  during  which  a  prospective 

payment,  rate,  originally  based  upon  historical  hospital  costs,  is 

gradually  changed  to  a  national  average  cost  for  each 
23 

diagnosis. 

The  DRG  system  was  created  as  an  attempt  to  provide  an 

effective  framework  for  monitoring  the  quality  of  care  and  the 

utilization  of  services  in  a  hospital  setting.  The  first  major 

application  of  DRGs  was  in  the  late  seventies  in  the  state  of 

New  Jersey.  DRGs  provided  an  operational  methodology  for 

defining  and  measuring  a  hospital's  case  mix  complexity. 

Fundamental  concepts  employed  in  defining  case  mix  complexity 

are:  1)  severity  of  illness,  2)  prognosis,  3)  treatment 

difficulty,  4)  need  for  intervention,  and  5)  resource  intensity. 

The  purpose  of  DRGs  is  to  relate  a  hospital's  case  mix  to  the 

resource  demands  and  associated  costs  experienced  by  the 
24 

hospital. 

DRGs  are,  as  the  name  implies,  groups  of  "related" 
diagnoses.  Initially,  the  Commission  on  Professional  and 
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Hospital  Activities  (CPHA)  divided  all  possible  diagnoses  into 

349  mutually  exclusive  "major”  diaanostic  categories,  each  with 
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20  subcategories.  This  yields  over  7000  patient  classes. 

There  are  even  more  diagnostic  codes  under  the  International 

Classification  of  Disease  Adapted  for  Hospital  Use  9th  Edition, 
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Clinical  Methodology  (ICDA-9-CM).  The  large  number  of 
diagnosis  classifications  under  CPHA  and  ICDA-9-CM  methodologies 
presented  operational  problems.  Consequently,  another  system  of 
23  mutually  exclusive  Major  Disease  Categories  (MDCs)  that 
roughly  parallel  the  major  body  systems  (e.g.  circulatory, 
respiratory,  etc.)  was  developed  for  principal  diagnosis  areas. 
There  are  470  DRGs  grouped  under  these  23  MDCs.  Each  DRG 
represents  a  statistical  average  of  similar  diagnoses  from  the 
ICDA-9-CM  system.  As  stated  earlier,  the  DRGs  represent  a 
hospital's  case  mix  which  is  then  matched  to  the  resource  demands 
and  associated  costs. 


STATEMENT  OF  THE  PROBLEM 

To  provide  a  management  tool  by  developing  a  model  in  which 
the  resources  accounted  for  under  the  Uniform  Chart  of  Accounts 
can  be  paired  with  Diagnosis  Related  Groups,  and  subsequently 
assigned  to  Major  Disease  Categories. 

OBJECTIVES 


The  objectives  of  this  research  project  were: 

1.  To  accomplish  the  tasks  indicated  below: 

a.  To  examine  the  composition  and  structure  of  the 
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Uniform  Chart  of  Accounts  (UCA).  (UCA  is  designed  to  capture 
workload  and  expense  data.) 

b.  To  examine  the  current  regulation(s)  regarding 
Uniform  Staffing  Methodologies  (USM).  (USM  is  designed  to 
capture  manpower  data.) 

c.  To  review  the  methodology  of  the  Uniform  Chart  of 
Accounts  Personnel  Utilization  System  (UCAPERS)  in  combining  UCA 
and  USM  information. 

d.  To  review  the  methodology  of  assigning  diagnoses 
for  disease  injury  and  illness  to  codes  of  the  International 
Categorizaiton  of  Diseases  Adapted  for  American  Hospital  Usage, 
9th  Edition,  translating  those  codes  to  ICDA-9-Clinical 
Methodology  Edition,  assigning  the  ICDA-9-CM  cedes  to  one  of  the 
specific  470  DRGs  and  then  assigning  the  DRGs  to  one  of  the  23 
MDCs. 

2.  To  select  a  particular  MDC  for  study. 

3.  To  illustrate  how  the  Automated  Source  Data  Collection 
System  (ASDCS)  can  be  used  in  collecting  and  manipulating  UCA 
data.  Pharmacy,  Pathology,  and  Radiology  data  will  be  taken  from 
the  ASDCS  currently  in  use  at  KACH.  (USM  data  will  be  taken  from 
the  UCA  quarterly  reports.) 

4.  To  select  a  department  at  Kenner  Army  Community  Hospital 
(KACH)  for  the  proposed  study. 

5.  To  portray  in  a  mathematical  model  the  relationship 

sxjpsnss  cists  tliG  UCA  3incl  02rmsr*c3  dicitct 

as  indicated  by  the  DRGs  which  were  supported. 


15 


CRITERIA 


The  criteria  of  this  research  project  were: 

1*  Of  all  inpatient  cases  supported  in  1984,  99%  must  be 
assignable  to  DRGs  and,  subsequently,  to  MDCs. 

2.  The  MDC  selected  for  study  must  be  supported  by  KACH 
seven  to  eight  times  per  month  with  certain  DRGs  being  supported 
fifteen  to  thirty  times  per  year. 

3.  Expenses  of  key  participants  in  supporting  each  of  the 
cases  identified  for  the  study  must  be  determined. 

4.  Verifiable  costs  for  each  episode  of  care  must  be 
determined. 

5.  Average  DRG  costs  must  be  established. 

6.  A  formula  which  uses  average  DRG  costs  must  be  developed 
to  predict  an  MDC  cost  as  a  function  of  the  frequency  that  each 
DRG  is  supported. 


ASSUMPTIONS 


The  following  assumptions  were  made  for  the  conduct  of  this 
study  and  were  predicated  upon  data  provided  by  the  Uniform  Chart 
of  Accounts. 

1.  The  UCA  currently  captures  and  effectively  allocates 
hospital  expenses  to  particular  cost  centers. 

2.  The  UCA  system  accurately  reflects  workload  performance 
of  the  respective  cost  centers. 
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3.  The  recently  installed  ASDCS  system  at  KACH/  with  only 
minor  modification/  could  make  possible  the  entry  and 
manipulation  of  data  in  accordance  with  the  design  of  this  model. 

4.  Patients  treated  by  KACH  will  be  assumed  to  be 
representative  of  the  entire  local  patient  population. 

5.  The  hospital  and  staff  at  KACH  will  cooperate  and 
support  this  study  to  the  fullest  extent  possible. 

LIMITATIONS 


rr>:  .-ollowing  factors  restricted  the  researcher  in  the 
conduct  c:f  this  study. 

1.  Due  to  the  numerous  4  Digit  UCA  codes  in  the  accounting 
system  and  the  complex  interrelationships  of  DRGs  within  an  MDC, 
this  model  will  be  limited  to  not  less  than  4  and  not  more  than 
12  UCA  codes. 

2.  Only  one  MDC  will  be  selected  and  developed  in  the  model 
in  order  to  keep  the  study  manageable. 

3.  The  study  will  be  limited  to  inpatient  workload  in  order 
to  keep  its  size  manageable. 

4.  Due  to  budgetary  constraints  this  entire  study  will  be 
performed  at  KACH. 

5.  Data  from  Calendar  Year  1984  will  be  used  to  determine 
cost/DRG/MDC  relationships. 

5.  Institutional  operation  of  the  UCA  wiil  initially  remain 
unchanged,  requiring  that  the  model  conform  to  the  framework  of 
the  UCA.  (Information  required  will  have  to  be  manually 
extracted  from  UCA  reports.) 
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RESEARCH  METHODOLOGY 


The  steps  to  accomplish  the  research  objectives  were  as 
follows: 

1.  The  mechanics  of  the  current  UCA  accounting  system  will 
be  discussed.  How  it  works  will  be  described  using  an 
organization  structure  model.  Components  of  the  UCA  will  also  be 
discussed.  These  components  will  be:  the  use  of  Medical  Care 
Composite  Units  (MCCU's),  the  Step-Down  Assignment  Statistic  (SAS), 
the  Automated  Source  Data  Collection  System  (ASDCS),  and  the 
Uniform  Chart  of  Accounts  Personnel  Utilization  System  (UCAPERS). 
Because  the  UCAPERS  component  of  the  UCA  is  important  in 
assigning  hours  of  support  to  particular  cost  centers,  its 
relationship  to  Uniform  Staffing  Methodology  will  also  be 
discussed. 

2.  The  (23)  MDCs  will  be  introduced  and  a  concept 
developed  in  how  budgeting  might  be  done  using  them  as  a  system 
of  accounting.  MDC  #7,  Diseases  and  Disorders  of  the 
Hepatobiliary  System  and  Pancreas,  will  be  selected  for  study. 

It  is  an  MDC  which  is  frequently  supported  by  KACH  (7  to  8  times 
per  month);  it  is  often  treated  by  a  single  service  (Surgery); 
and  it  is  projected  to  occur  frequently  enough  (15  to  30  cases  in 
selected  DRGs  per  year)  to  provide  a  statistically  valid  sample. 

3.  The  relationship  and  differences  of  ICDA-9  to  ICDA-9CM 
will  be  described.  Use  of  a  model  to  transition  from  ICDA-9  to 
ICDA-9CM  developed  by  the  Health  Care  Studies  and  the  Clinical 
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Investigation  Activity  of  Health  Services  Command  will  be 
employed  to  assign  the  ICDA-9  codes  to  the  18  DRGs  of  MDC  #7. 
These  DRGs  are  #191  -  #208. 

A  list#  by  DRG,  of  all  ICDA-9  codes,  performed  by  KACH 
in  1984,  belonging  to  MDC  #7  will  be  prepared. 

5.  A  study  of  the  inpatient  support  given  to  each  of  the 
ICDA-9  codes  (cases)  belonging  to  MDC  #7  will  be  performed  in 
order  to  determine  the  cost  of  the  total  support  given  to  each 
case. 

a.  Initially  the  inpatient  services  will  be  paired 
with  the  cases  identified  for  the  study.  In  fact,  this  includes 
Medical  Service,  Surgical  Service,  Gynecology  Service,  and 
Psychiatry  Service.  Costs  will  be  roughly  estimated  as  a 
function  of  the  service  specific  cost  per  occupied  bed  day 
(provided  from  quarterly  UCA  reports)  and  the  length  of  stay 
(obtained  from  the  medical  record). 

b.  A  more  refined  cost  per  case  will  then  be 

established  by  reviewing  the  medical  records  and  determining  the 

cost  of  support  provided  by  the  "key  participants"  to  each  of  the 

cases.  The  Ancillary  Services  (Pharmacy,  Pathology,  and 

Radiology),  Nursing  Staff,  Operating  Room  Staff,  Recovery  Room 

Staff,  and  Anesthesiology  are  the  key  participants  which  will  be 

identified.  All  "Other  Supporters"  will  remain  in  a  single 

general  category.  Costs  per  performance  unit  (e.g.  weighted 

procedures,  nursing  acuity  of  care  cateqories  (Nursina  Care  Hour 
27 

Standards  Study  ),  hours  of  care,  and  occupied  bed  days)  will  be 
determined.  This  cost  per  performance  unit  will  then  be  applied 
to  the  workload  (number  of  performance  units)  supporting  each 
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case  based  upon  documentation  found  in  the  medical  record.  From 
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UCA  methodology,  workload  and  expense  data  will  be  paired  with 

the  workload  units  per  case  as  identified  in  the  medical  records 

to  derive  the  following  formulas: 

Workload  units  per  case/Total  UCA  code  workload  reported  x  100 

=  %  UCA  Code  workload  per  case 

%  UCA  code  workload/case  x  Total  expense  of  UCA  code  = 

Cost  of  UCA  code ' s  contribution  to  the  case 

6.  The  total  cost  of  each  case  will  be  determined  by 

collecting  the  total  cost  of  each  department's  support  to  that 

case.  Using  the  previous  formulas,  it  will  be  proposed  that  the 

estimated  cost  for  a  given  case  can  be  obtained  from  the 

following  formula: 

a(DxA)  =  aa'Ul  +  aa''U2  +  aa'U3  +  ...aa'Un 

Where  a  =  the  number  of  cases  of  DxA  treated 

DxA  =  the  average  cost  of  treating  Diagnosis  A 
a 1  =  the  proportion  of  the  indicated  UCA  Codes 
supporting  DxA. 

Ul  =  UCA  Cost  of  Contribution  from  Department  1 

U2  =  UCA  Cost  of  Contribution  from  Department  2 

U3  =  UCA  Cost  of  Contribution  from  Department  3 

Un  =  UCA  Cost  of  Contribution  from  Department  n 

Where  n  is  the  aggregation  of  all  other 
supporting  departments. 

Costs  of  cases  or  diagnoses  belonging  to  the  same  DRG  will  be 
added  and  averaged  to  determine  an  average  DRG  cost. 

Additionally,  a  95%  confidence  interval  will  be  calculated  for 
each  average  DRG  cost  in  order  to  indicate  how  well  that  average 
cost  represents  the  "universe"  of  cases  belonging  to  that  DRG. 
These  average  DRG  costs  will  be  used  as  "normal"  values  in  the 
mathematical  model  for  the  MDC's  cost.  (These  "normal"  values 
should  be  reviewed  and  updated  with  expansion  of  the  data  base.) 
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.  The  following  formula  for  MDC  #7  resource  requirements 

will  be  developed  from  the  aggregated  average  costs  of  each  DRG: 

Resources  allocated  to  MDC  #7  = 

a(DxA)  +  b(DxB)+c(DxC)  +  ...n(DxN)  +  OAC 
Where  a  =  the  number  of  cases  of  DxA  treated 

DxA  =  the  average  cost  of  treating  DRG  A  (For 
MDC  #7  the  first  DRG  would  be  #191) 
b  =  the  number  of  cases  of  DxB  treated 
DxB  =  the  average  cost  of  treating  DRG  B 
c  =  the  number  of  cases  of  DxC  treated 
DxC  =  the  average  cost  of  treating  DRG  C 
n  =  the  number  of  cases  of  DxN  treated 
DxN  =  the  average  cost  of  treating  the  last  DRG 
of  the  MDC  (for  MDC  #7  this  would  be  DRG 
#208) 

OAC  =  Other  acceptable  costs  (i.e.  PT,  Unit 

Training,  Committee  Meetings,  and  Admin/Log 
Functions).  The  OAC  will  be  expressed  as  a 
percentage  of  productive  Dx  costs 
(i.e.  ,25(a(DxA)  +  b(DxB)+c(DxC)  +  ...n(DxN)) 

(The  formulas  in  5b,  6,  and  7  were  derived  and  are  proposed  by 
the  researcher.) 

The  OAC  variable  is  intended  to  be  used  as  a  "profit  margin". 
"Profit"  earned  in  productive  care  must  be  sufficient  to  cover 
the  necessary  nonproductive  activities.  If  budgeting  were  done 
by  DRGs/MDCs  the  amount  allocated  would  be  prospectively  set. 

This  implies  that  if  cases  cost  more  than  the  resources  allocated 
to  them,  the  OAC  variable  would  be  negative  in  order  for  the 
formula  to  be  true.  The  .25  figure  is  a  random  number. 

Commanders  would  have  to  establish,  after  careful  study,  the 
level  at  which  to  set  resource  allocations.  This  level  should  be 
objectively  established  with  some  maximum  allowable  fraction  for 
"non-productive"  activities. 

8.  KACH's  cost  per  DRG  will  be  compared  to  a  nearby 
civilian  hospital's  DRG  prospective  reimbursement  values  in  order 
to  place  the  information  obtained  from  the  study  in  perspective 
with  civilian  health  care  literature. 
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II.  DISCUSSION 


MECHANICS  OF  THE  UNIFORM  CHART  OF  ACCOUNTS 

Ihe  origin  of  the  Uniform  Chart  of  Accounts  was  previously 

mentioned  in  the  Literature  Review.  DOD  health  care  managers  are 

expected  to  use  the  UCA  for  establishing  a  uniform  reporting 

methodology  that  provides  consistent  financial  and  operating 

performance  data.  There  are  two  areas  in  which  the  present 

system  falls  short:  1)  the  reporting  system  is  not  totally 

uniform  between  services  (Army,  Navy,  and  Air  Force)  or  even 

between  facilities  in  the  same  service  even  though  this  was  the 

1 

original  intent;  2)  while  fairly  successful  in  reporting 

relatively  uniform  performance  and  expense  data,  the  system  falls 

2 

short  of  reporting  costs  per  patient  treated.  The  UCA  does 
report  in  which  departments  or  clinics  expenses  occur,  but  it 
does  not  match  expenses  to  the  cases  which  they  support. 

Perhaps  the  easiest  way  to  explain  the  UCA  is  to  imagine  a 
single  checkbook  from  which  a  military  hospital  operates.  From 
this  checking  account,  specific  elements  of  expense  are  paid  to 
subaccounts  labeled  UCA  codes  (e.g.  BBAPA  =  Dermatology,  BAAXA  = 
Inpatient  ICU/CCU,  and  so  forth).  An  audit  trail  can  be 
established  to  determine  the  amount  of  money  spent  on  each 
element  of  expense  (e.g.  manpower,  supplies,  equipment,  and 
travel)  m  a  given  period  of  time.  Furthermore,  each  department, 
branch,  section,  or  activity  can  be  monitored  with  regard  to 
resources  consumed. 
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A  listing  of  the  UCA  codes  or  accounts  to  which  expenses  are 

assigned  at  Kenner  Army  Community  Hospital  is  at  Appendix  B.  The 

3 

UCA  accounts  parallel  the  hospital's  organizational  structure 
which  is  generally  illustrated  at  Appendix  F.  Just  as  command 
and  control  flow  downward  along  the  schematic  of  the 
organizational  structure,  so  also  does  the  hospital's  operating 
budget.  Monies  provided  to  the  facility  for  its  operation  are 
divided  under  the  commander's  authority  and  provided  to  each 
department,  branch,  section,  and  activity. 

In  accordance  with  HSC  Supplement  1  to  Army  Regulation  37- 
100-86,  Financial  Administration ;  The  Army  Management  Structure 
(AMS) ,  performance  or  workload  is  measured  by  a  unit  of  measure 
called  the  Medical  Care  Composite  Unit  (MCCU).  MCCUs  are  earned 
in  four  ways.  First,  10  MCCUs  are  earned  for  each  hospital 
admission.  Second,  10  MCCUs  are  earned  for  each  live  birth. 
Third,  1  MCCU  is  earned  for  each  occupied  bed  day.  Fourth,  .3 
MCCUs  are  earned  for  each  outpatient  clinic  visit. 

The  desire  of  a  manager  to  match  his  inputs  (resources  made 
available)  of  the  health  care  process  to  outputs  (patients 
treated  or  services  provided)  is  not  well  served  by  the  MCCU 
mechanism.  A  short  term  admission  of  a  patient  for  elective 
surgery  in  which  there  is  no  complicating  concurrent  illness  is 
vastly  different  from  a  long  term  admission  of  an  elderly  patient 
with  numerous  chronic,  concurrent  illnesses  to  the  ICU.  These 
two  admissions  are  both  worth  10  MCCUs  but  the  ultimate  cost  of 
treatment  is  much  greater  for  the  ICU  patient.  Consider  an 
inpatient  (occupied  bed  day)  in  the  ICU  as  compared  to  an 
inpatient  on  a  minimal  care  ward.  The  ICU  patient  may  be 
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receiving  continuous  care  and  monitoring  by  2  nursing  staff 

personnel  24  hours  per  day  vhile  the  minimal  care  patient  has  a 

cursory  visit  from  an  aidman  twice  a  day  to  obtain  and  record 

vital  signs.  Certainly  these  two  inpatients  are  not  receiving 

the  same  care  but  both  are  receiving  1  MCCU  credit  per  hospital 

bed  day.  An  outpatient  clinic  visit  in  Internal  Medicine  is  very 

different  from  one  m  Dermatology  or  the  Outpatient  Clinic.  An 

Internal  Medicine  visit  may  take  an  hour  or  more  and  involve  a 

number  of  laboratory  tests,  an  EKG,  numerous  prescriptions,  and 

other  services.  A  Dermatology  appointment  might  take  10  minutes 
* 

and  result  in  a  prescription  for  a  topical  ointment.  While  it 
can  easily  be  argued  that  the  two  are  not  the  same,  they  are  both 
afforded  .3  MCCU  credits. 

The  point  is  that  health  care  is  too  heterogenous  to  be 

lumped  into  just  four  general  classifications.  Specific  costs 

must  be  determined  on  a  case-by-case  basis.  The  Uniform  Chart  of 

Accounts  does  allocate  expense  data  to  the  various  cost  centers, 

and  it  does,  with  the  help  of  MCCUs,  crudely  measure  performance 

data.  Indirect  costs  originally  allocated  to  intermediate 

accounts  (e.g*  linen  service,  nutrition  care,  and 

administrative/personnel  services)  are  distributed  to  final 

expense  accounts  (patient  care  or  "productive"  cost  centers)  by 

way  of  a  technique  called  "The  Step  Down  Assignment  Statistic" 

(SAS).  The  UCA  system  does  not  provide  accurate  data  on  a  case- 

by-case  basis  as  to  the  cost  of  treating  any  particular  patient. 

Efforts  by  managers  to  economize  their  resources  are  hindered  by 

not  knowing,  or  being  able  to  establish,  the  total  cost  of 

4 

treating  any  particular  type  of  case. 
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Despite  the  weaknesses  of  the  MCCU  system  of  performance 
measurement/  it  is  the  system  in  use  by  the  DOD.  How  MCCUs  are 
used  must  be  fully  understood.  Treatment  facilities  are 
programmed  to  perform  a  certain  number  of  MCCUs  per  day  by  their 
respective  higher/  major  commands.  The  supply  portion  of  the 
(approved)  Annual  Operating  Budget  (AOB)  is  tied  to  the  number  of 
MCCUs  programmed.  The  target  value  for  the  "cost"  of  an  MCCU  at 
KACH  is  established  by  the  United  States  Army  Health  Services 
Command  (HSC).  In  1984  this  target  value  was  approximately 
$18.00  per  MCCU  per  day/  and  KACH's  programmed  workload  was  351 
MCCUs  per  day.  This  yields  approximately  $6318  per  day  or 
$2/306,070  ($6318  x  365  days)  per  year  for  the  supply  portion  of 
the  KACH  1984  AOB.  This  $2,306,070  was  assigned  to  the 
respective  departments,  branches,  sections,  and  activities  using 
the  appropriate  UCA  account  codes. 

As  in  previous  years,  the  1984  budgets  assigned  l;o  each  work 
center  (UCA  account)  were  not  based  upon  the  exact  workload  being 
done.  They  were  based,  instead,  upon  historical  budgets  which 
were  afforded  to  each  account  coupled  with  an  intuitive  guess  of 
expected  workload  (projected  increase  or  decrease  over  the 
previous  year) .  The  supply  budgets  for  departments  not  directly 
involved  with  providing  health  care  (e.g.  Logistics;  Plans, 
Operations,  Training,  and  Security;  the  Comptroller;  the  Command 
Group;  and  others)  were  factored  into  that  supply  cost  per  MCCU. 

A  treatment  facility's  total  budget  includes  the  AOB  (which 
supports  supply  and  some  other  operational  expenses)  a  manpower 
budget,  a  major  equipment  acquisition  budget,  and  a  construction 
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budget.  These  latter  types  of  budgets  are  not  directly  related 
to  MCCUs  earned;  other  mechanisms  govern  the  establishment  of 
their  funding  levels ,  Dollars  spent  on  the  total  budget  are 
charged  to  each  work  center  and  recorded  by  the  UCA.  In  general, 
because  the  MCCU  performance  measure  only  relates  to  a  part  of 
the  total  budget,  it  falls  short  of  supporting  the  UCA  in 
matching  performance  to  expense.  The  UCA  tends  to  be  more 
effective  in  measuring  and  accounting  for  total  expense  data  than 
total  performance  data.  Occupied  bed  days,  laboratory  tests 
performed,  and  other  workload  are  measured,  but  the  UCA  does  not 
relate  the  workload  directly  to  MCCUs  or  episodes  of  care. 

Two  subsystems  now  included  in  the  automated  UCA  system 

delve  more  fully  into  workload  performance  and  cost  measurement 

for  specific  components  of  the  health  care  system.  First,  the 

Automated  Source  Data  Collection  System  (ASDCS)  measures  the 

weighted  units  of  production  for  the  Ancilliary  Services 

(Pharmacy,  Pathology,  and  Radiology).  A  cost  per  weighted  unit 

is  established  by  dividing  total  cost  (of  a  particular  service) 

by  total  weighted  units  produced  (by  that  service ) .5  This  system 

is  not  directly  related  to  MCCUs  but  is  a  valuable  management 

tool  in  monitoring  each  of  the  respective  Ancillary  Services. 

This  kind  of  information  is  quite  useful  in  the  model  to  be 

developed  in  this  project.  Second,  the  Uniform  Chart  of  Accounts 

Personnel  Utilization  System  (UCAPERS)  is  an  automated  system  to 

help  manage  manpower  resources.  It  combines  Uniform  Staffing 

Methodology  (USM)  with  the  UCA.  Specific  benefits  to  be  gained 

6 

from  UCAPERS  are  listed  below: 
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UCAPERS  BENEFITS 


1. -  Accurate  utilization  data,  by  department,  of  actual  time 

worked  rather  than  time  scheduled. 

2.  Borrowed  and  loaned  labor  report  by  individual. 

3.  Overtime/compensatory  time  report  by  individual. 

4.  Maternity  leave  report  by  individual. 

5.  Sixteen  types  of  alphabetic  personnel  rosters. 

6.  Automated  TDY  log. 

7.  Schedule  X  data  for  all  work  centers. 

8.  Personnel  Utilization  Data  for  USM. 

FIGURE  3 

UCAPERS  will  attempt  to  account  for  manpower  availability, 

defend  staffing  requirements,  and  reflect  the  general  uses  of 

available  manhours.  Since  USM  is  responsible  for  establishing 

and  justifying  staffing  requirements  and  for  recording  the  hours 

of  manpower  involved  in  specific  duty  sections,  its  combination 

with  the  UCA  should  help  relate  manpower  expense  to  workload 

performance  (hours  worked).  UCAPERS  replaces  a  manual  reporting 

system  for  USM.  A  sample  of  the  form  used  in  the  manual  system 

( HSC  Form  346-R)  is  shown  at  Appendix  G.  This  form  has  been 

replaced  by  direct  entry  onto  menu  driven  screens  of  the  multiple 

terminals  of  an  automated  data  base.  The  exact  mechanics  of 

UCAPERS  are  available  in  the  appropriate  users  guides  provided 

under  contract  by  the  system  vendor  to  the  Office  of  the 

7 

Assistant  Secretary  of  Defense  (Health  Affairs). 

Fundamental  to  fully  understanding  UCAPERS  is  a  working 
knowledge  of  the  USM.  Once  a  particular  service  is  defined  in 
the  mission  statement,  the  level  of  staffing  and  the  grade  (rank) 
structure  which  is  required  to  support  that  service  is  determined 
by  the  Uniform  Staffing  Methodology  (USM).  A  reduction  in  the 
patient  population  being  served  would  be  expected  to  reduce  the 
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authorized  staffing  level,  just  as  an  increase  in  the  population 
being  served  would  be  expected  to  increase  the  authorized 
staffing  level.  An  example  of  the  "Schedule  X"  manpower  survey 
mechanics  used  in  determining  the  stuffing  level  to  be  authorized 
for  the  Department  of  Surgery  is  provided  at  Appendix  H. 

HSC  surveys  MTFs  under  its  control  and  determines 
recognized  manpower  requirements  for  the  entire  command  to 
accomplish  its  health  care  mission.  These  recognized 
requirements  are  submitted  to  Congress  annually.  Since  Congress 
may  choose  not  to  authorize  the  full  level  of  recognized 
requirements,  a  lower  staffing  level  (called  authorized  manpower 
requirements)  becomes  the  concern  for  staffing  managers. 
Authorized  requirements  are  those  for  which  funding  exists  to 
hire  civilian  personnel  or  to  assign  military  personnel. 

Staffing  levels  do  not  frequently  change  for  two  major 

reasons.  First,  a  hospital's  catchment  area  and  size  of 

population  served  is  relatively  stable.  The  second  major  reason 

is  that  changes  to  the  mission  list  do  not  often  occur.  For  the 

purposes  of  this  research  effort  it  will  be  assumed  that  the 

established  staffing  authorization  is  relatively  constant.  The 

UCA  records  the  expense  data  for  these  relatively  constant 

staffing  levels  and  the  manpower  expense  figures  used  in 

developing  the  model  to  relate  the  UCA  to  DRGs  will  be  taken  from 

7 

the  quarterly  UCA  reports. 

One  specific  concept  regarding  "general  uses  of  manhours" 
should  be  addressed.  Entries  to  both  UCAPERS  and  the  older 
manual  USM  are  for  the  number  of  hours  rendered  to  specific  work 
centers  (e.g.  6  hours  to  a  primary  duty  section  and  2  hours  to 
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military  training).  Better  information  to  an  effective  manager 
would  be  how  many  hours  are  rendered  to  specific  services  or  what 
was  done  during  that  8  hours  of  duty  (e.g.  2  hours  to 
cholesystectomy  admission  number  037345#  1.5  hours  to  vasectomy 
admission  number  037312,  1.25  hours  to  unit  level  physical 
fitness  training#  2.25  hours  to  6  outpatient  clinic  visits,  and 
one  hour  to  Continuing  Medical  Education) .  From  this  more 
specific  data,  many  valuable  statistics  regarding  cost/ 
performance  relationships  could  eventually  be  generated. 

Examples  of  reports  which  could  be  provided  are  average  time  per 
cholesystectomy,  percent  of  available  time  dedicated  to  physical 
fitness  training,  and  average  time  per  clinic  visit.  This  kind 
of  data  would  be  difficult  to  gather  under  manual  methods.  With 
automation,  however,  the  gathering  and  manipulating  of  this  data 
would  be  an  attainable  objective. 

THE  23  MAJOR  DISEASE  CATEGORIES 

The  World  Health  Organization  has  attempted  to  facilitate 
the  identification  of  the  reasons  for  which  a  person  might  be 
admitted  to  the  hospital  by  creating  a  catalog  of  diagnoses.  The 
title  of  this  three  volume  catalog  is  the  International 
Categorization  of  Diseases  Adapted  for  US  Hospital  Use  (ICDA). 

The  Army  uses  the  9th  Edition  of  the  ICDA  (ICDA-9).  Most 
civilian  hospitals  in  the  United  States  have  transitioned  from 
ICDA-9  to  a  modified  edition  for  Clinical  Methodology  ( ICDA-9-CM) 
because  of  its  ability  to  capture  more  of  the  ambulatory 
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workload.  There  are  thousands  of  diagnoses  with  corresponding  5 
digit  number  codes  in  the  ICDA-9  and  ICDA-9-CM. 

As  mentioned  in  the  literature  review,  the  Yale  University 

8 

study  established  23  MDCs  which  include  the  470  DRGs. 

Certainly  23  categories  were  less  cumbersome  for  categorizing  the 
thousands  of  diagnoses  which  were  already  established  by  the  ICDA 
index.  In  general,  each  MDC  was  constructed  to  correspond  to  a 
major  organ  system  (e.g.  Respiratory  System,  Circulatory  System, 
Hepatobialary  System) .  A  complete  listing  of  the  MDCs  is  at 
Appendix  I.  Each  MDC  was  evaluated  to  identify  those  additional 
patient  characteristics  which  were  expected  to  have  a  consistent 
effect  on  the  consumption  of  hospital  resources.  From  this 
evaluation,  Diagnosis  Related  Groups  (DRGs)  were  identified 
within  each  MDC.  As  the  name  implies  each  DRG  was  a  group  of 
diagnoses  which  were  similar. 

Under  this  system  all  inpatient  health  care  can  be  divided 
into  the  23  MDCs.  Each  MDC  can  then  be  divided  into  a  set  of 
particular  DRGs.  Each  of  the  470  DRGs  is  comprised  of 
numerous,  specific  diagnostic  codes  indicated  by  the  ICDA  and 
CPHA  systems.  An  alternative  to  budgeting  in  accordance  with  the 
organzation  structure  at  Appendix  F  would  be  to  budget  in 
accordance  with  the  MDCs  being  supported  by  the  hospital.  The 
advantage  to  funding  based  upon  a  i  MDC  model  would  be  that 
funding  could  be  applied  directly  against  work  being  performed 
and  not  departmer.ts  performing  the  work.  A  model  of  this  concept 
is  shown  at  Figure  4, 
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AGGREGATION  OF  CARE  COSTS  INTO  DRG 1 S  AND  MDC ' S 


A  list  of  all  470  DRGs  complete  with  average  length  of 
stay,  weighted  values,  and  prices  set  by  a  nearby  community 
hospital  is  at  Appendix  J. 

This  paper  will  focus  on  MDC  =;7,  Diseases  of  the 
Hepatobialary  System.  There  are  18  DRGs  in  this  category.  The 
specific  DRGs  of  MDC  #7  are  highlighted  at  Annex  1  to  Appendix 
J.  Also  shown  are  the  frequencies  that  KACH  performed  each  of 
these  DRGs  in  1984.  MDC  #7  was  selected  because  KACH  had 
performed  roughly  100  of  these  cases  in  Calendar  Year  1984.  One 
hundred  cases  was  about  the  maximum  number  of  cases  that  a  single 
researcher  could  evaluate.  Also,  MDC  tends  to  be  comprised  of 
more  surgical  procedures  than  medical  cases.  Quantifying  hours 
required  for  surgical  procedures  is  a  simpler  task  than 
attempting  to  quantify  the  time  required  for  purely  medical 
procedures.  This  made  possible  the  selection  of  the  Department 
of  Surgery  as  the  principal  department  for  the  study.  . . 
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Identification  of  the  cases  belonging  to  MDC  #7  was  done  by 
the  HCSCIA.  Inpatient  cases  performed  at  KACH  in  CY  84  reported 
under  ICDA-9  codes  were  in  an  automated  data  base.  ICDA-9  codes 
cannot  be  "grouped"  into  DRGs.  KACH's  ICDA-9  codes  were 
translated  to  ICDA-9-CM  codes  by  HCSCIA.  ICDA-9-CM  codes  were 
then  processed  through  a  "Grouper"  program  to  distribute  them  to 
the  appropriate  DRGs.  ICDA-9  codes  must  be  translated  because 
the  CM  version  is  the  program  upon  which  DRGs  are  based.  ICDA- 
9-CM  is  considered  more  desirable  than  ICDA-9  because  medical 
records  technicians  can  also  code  clinical  or  ambulatory 
workload.  Of  3756  records  processed  all  but  35  were  effectively 
assigned  to  a  DRG.  Of  the  DRGs  in  MDC  #7  (#191  to  #208),  there 
were  94  cases  from  KACH's  CY84  workload.  The  report  from  HCSCIA 
is  at  Appendix  K. 


THE  MODEL 


Specific  inpatient  case  numbers  identified  by  HCSCIA  were 
referenced  against  the  KACH  inpatient  admission  register.  A 
roster  was  then  set  up  containing  the  information  illustrated  at 
Figure  5  below. 


ROSTER 

NAME 

Register  # 

DRG  # 

SVC 

FMP 

SSN  LOS 

REMARKS 

2.  XXXX 

0320126 

192 

AA 

30 

586-01-5186 

6 

A2 , 79 

3.  YYYY 

0320897 

194 

BA 

30 

223-60-7293 

10 

4.  ZZZZ 

0320221 

197 

BA 

02 

251-64-3520 

22 

FIGURE 

5 
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The  complete  roster  is  at  Appendix  L.  The  roster  of  names 

and  register  numbers  was  used  to  obtain  the  medical  (inpatient) 

records.  (Names  of  patients  were,  in  fact,  deleted  from  Appendix 

L  in  order  to  protect  the  privacy  of  the  individuals  involved.) 

Register  #  refers  to  the  inpatient  admission  numbers  assigned  to 

individuals  at  the  time  they  enter  the  hospital.  This  number  is 

subsequently  used  in  medical  statistical  reporting.  DRG  #  refers 

to  the  DRG  to  which  each  inpatient  diagnosis  belongs  ( #191-^208 ) . 

At  Appendix  M  is  a  pairing  of  the  ICDA-9  codes  to  the  appropriate 

DRGs .  SVC  refers  to  the  hospital  service  to  which  the  patient  is 

* 

assigned  during  the  treatment  regimen  (AA  =  Medical  Service,  BA  = 
Surgical  Service,  CA  =  Gynecology  Service,  and  FA  -  Psychiatry 
Service).  The  first  two  digits  of  the  four  digit  UCA  codes  align 
it  with  the  inpatient  service  which  it  supports.  FMP  refers  to 
Family  Member  Prefix  (20  =  active  duty  service  member,  30  = 
spouse  of  active  duty  service  member,  01  =  1st  child,  02  =  2nd 
child,  and  so  forth).  SSN  stands  for  the  patient's  social 
security  number.  LOS  is  the  acronym  for  length  of  stay.  The 
remarks  column  is  used  to  identify  the  multiple  admissions  in 
1984.  (The  person  at  roster  number  2,  for  example,  is  also 
roster  number  79.)  At  Annex  1  to  Appendix  L  is  a  calculation 
showing  the  average  length  of  stay  for  the  cases  in  the  study. 

For  the  cases  of  MDC  #7  which  are  being  analyzed  the  average 
length  of  stay  was  10.9  days  with  a  standard  deviaton  of  10.99. 
Clearly  there  is  no  strong  central  tendency  for  the  LOS  for  MDC 
#7  when  considered  collectively.  Appendix  M  portrays  the  pairing 
of  the  ICDA-9  codes  to  the  appropriate  DRGs. 
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From  the  quarterly  UCA  reports,  cost  and  performance  data 
were  extracted  for  the  hospital  services  which  supported  MDC  #7. 
A  complete  listing  by  quarter  is  at  Appendix  N.  An  overview  of 
the  annual  data  is  shown  at  Figure  6  below. 


ANNUAL  HOSPITAL  SERVICE  COST/PERFORMANCE  DATA 


Service 

Total  Expense 

Total  Performance 

Average 

($) 

(Occupied  Bed  Days) 

($/0BD) 

AA  -  Medical 

3797914 

15517 

244.76 

BA  -  Surgical 

1912896 

5997 

318.98 

CA  -  Gynecology 

863741 

2271 

380.34 

FA  -  Psychiatry 

312827 

1207 

259.18 

Total 

6887378 

24992 

275.58 

FIGURE  6 


Average  cost  per  Occupied  Bed  Day  (OBD)  was  obtained  by 
dividing  total  expense  by  total  OBD.  The  figure  $275.58 
represents  all  expenses  (e.g.  the  utility  bill,  linen  service, 
clinician  fee,  ancillary  support,  administrative  and  logistical 
support,  and  all  other  services)  involved  with  the  average 
inpatient  occupied  bed  day.  The  mechanism . which  permits  the 
consolidation  of  direct  and  indirect  costs  to  final  operating 
expense  accounts  was  mentioned  earlier  in  the  discussion  of  the 
UCA;  it  is  the  "Stepdown  Assignment  Statistic"  (SAS).  Expenses 
are  distributed  in  a  designated  hierarchial  order  in  accordance 
with  the  rules  provided  at  Appendix  0.  This  distribution  at  KACH 
resulted  in  the  1984  service  specific  total  costs  indicated  at 
Figure  6. 

Multiplying  the  LOS  for  each  of  the  94  cases  by  the  average 
cost/day  of  its  associated  service  (AA,  BA,  CA,  or  FA)  yields  an 
estimate  of  the  cost  of  each  case.  An  example  is  shown  below. 
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COST  ESTIMATE  PER  DRG  FROM  UCA  COST/PERFORMANCE  DATA  (UNADJUSTED) 

Case  #  SVC  LOS  Average  Cost/OBD  Case  Cost 

2  AA(Medical)  6  times  $  244.76  =  $1468.56 

FIGURE  7 

The  cost  of  each  DRG  in  MDC  #7  which  KACH  treated  in  1984  is 
calculated  at  Appendix  P.  Also  at  this  Appendix  KACH's  estimated 
costs  per  case  are  compared  to  the  DRG  reimbursement  values  of  a 
local  community  hospital.  Row  numbers  of  Appendix  P  relate  to 
the  row  numbers  on  the  roster  at  Appendix  L.  Column  I  is  the 
average  cost  of  an  inpatient  bed  day#  by  service,  at  KACH. 

Column  J  is  a  nearby  community  hospital's  DRG  reimbursement  rate. 
Column  K  is  the  DRG  rate  minus  the  estimated  KACH  cost.  Negative 
numbers  indicate  that  KACH  was  more  expensive  than  the  civilian 
hospital.  Row  96  of  Appendix  P  has  the  total  costs.  KACH  MDC  #7 
cases  of  1984  were  $278,056.94.  The  DRG  reimbursement  for  those 
cases  would  have  been  $282,794.38.  The  difference  in  total  cost 
between  the  DRG  rate  and  the  estimated  KACH  cost  was  $4737.44. 
From  this  chart  it  is  apparent  that  KACH  was  estimated  to  be 
$4737.44  or  1.7%  cheaper  than  DRG  reimbursement  would  have  been 
for  the  same  94  inpatient  cases.  It  should  not  be  overlooked, 
however,  that  on  some  specific  cases  KACH  is  more  expensive. 

Money  is  lost  because  patients  are  kept  for  what  would  appear  to 
be  an  excessively  long  LOS.  One  additional  point  is  that  DRG 
rates  do  not  include  provider  fees  (doctor,  anesthesiologist,  and 
so  forth)  so  the  cost  savings  in  having  those  cases  done  by  KACH 
is  actually  even  more  than  the  dollar  value  shown. 

Appendix  P  is  a  rather  rough  cost  per  case  estimate. 

Average  costs  per  OBD  might  not  be  representative  of  specific 
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cases.  A  better  model  is  necessary  to  be  able  to  truly  defend 
the  assertion  that  the  costs  of  KACH  cases  can  be  determined  or 
even  that  they  are  or  are  not  cheaper  than  DRG  rates.  Recall 
that  the  average  bed  day  cost  includes  all  direct  and  indirect 
costs  of  cases  treated.  By  extracting  the  expense  data  of 
larger,  more  expensive,  contributors  of  care  from  the  average 
cost  per  bed  day,  it  is  possible  to  reduce  the  degree  of  error 
attributed  to  case  averaging.  Subsequently,  by  adding  back  the 
exact  expense  of  these  larger  contributors  of  care,  a  truer  cost 
for  each  case  can  be ’established;  The  departments  identified  in 
this  study  as  "larger  contributors"  were:  ancillary  service 
support,  nursing  care  support,  operating  room  support,  recovery 
room  support,  and  anesthesiology  support.  Total  operating  costs 
incurred  by  each  of  the  larger  contributors  in  the  performance  of 
their  mission  were  obtained  from  quarterly  UCA  reports,  and  this 
extraction  was  done.  The  fractions  of  cost  for  each  of  the 
"larger  contributors"  were  identified  and  subtracted  from  the 
total  cost  of  the  respective  services  (AA,  BA,  CA,  and  FA).  This 
is  illustrated  in  Figure  8.  A  complete  table  of  the  itemized 
costs  is  shown  at  Appendix  Q.  The  machinations  which  prouu-  'd 
these  itemized  costs  are  shown  at  Annexes  Q1-Q7  to  Appendix  Q. 

Expenses  were  aggregated  by  all  UCA  codes  belonging  to  the 
given  services.  In  nursing,  for  example,  AAHA  is  the  code  for 
the  medical  intensive  care  ward,  AAXA  is  the  code  for  medical 
patients  on  ward  B2,  ABCA  is  the  code  for  surgical  intensive  care 
patients,  and  so  on.  From  the  adjusted  or  purged  data  regarding 
OBD  costs  at  Appendix  Q,  it  is  possible  to  start  redefining  the 
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FRACTI ONALIZATION  OF  LARGER  CONTRIBUTORS 


ANCILLARY 
$619/ 503 
NURSING 


AA 

,$3,797,91 


BA 

$1,912/896 


TOTAL  COSTS 
AA/BA/CA/FA 
$6/887,378 


CA 
$863/741 


FA 

$312,827 


$1,989,874 
.OPERATING  ROOM 
$25 

RECOVERY  ROOM 
$47,408 

ANESTHESIOLOGY 

?0 

OTHER 

$1,141,103 


ANCILLARY 

$144/053 

NURSING 

$784,491 


PHARMACY 

'$333,835 

PATHOLOGY 

'$169,889 

.RADIOLOGY 

$115,779 


PHARMACY 

'$39,259 

PATHOLOGY 

"$64,988 

RADIOLOGY 

$39,806 


OPERATING  ROOM 
$127,143 
RECOVERY  ROOM 
$63,286 

ANESTHESIOLOGY 


$15,410 

OTHER 

$639,913 

PHARMACY 

^$15,327 

ANCILLARY 

PATHOLOGY 

$81,867 

$37,733 

NURSING  ^ 

-^RADIOLOGY 

$237,947 

$28,807 

OPERATING  ROOM 

‘$64,779 

RECOVERY  ROOM 

$26,037 

, ANESTHESIOLOGY 

$78,788 

.OTHER 

$374,322 

PHARMACY 

■'"$202 

ANCILLARY 

PATHOLOGY 

'$1401 

$1 , 199 

NURSING  ^ 

\RADIOLOGY 

'$213,375 

$0 

OPERATING  ROOM 

FIGURE  8 


^RECOVERY  ROOM 

$0 

ANESTHESIOLOGY 
50 

OTHER 
$98,051 
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cost  per  DRG.  The  adjusted  cost  per  service  per  OBD  includes  the 
clinician's  cost,  a  share  of  the  linen  service's  cost,  a  share  of 
the  utility  cost,  a  share  of  base  operations  costs,  and  the  other 
costs  recorded  in  the  remainder  of  the  206  UCA  codes  employed  at 
KACH  other  than  those  itemized  as  "larger  contributors".  Though 
all  206  UCA  codes  could  have  been  itemized,  it  is  beyond  the 
scope  of  this  paper  to  do  so.  Multiplying  the  LOS  for  each  case 

by  the  adjusted  cost  per  OBD  figure  (for  the  applicable  service 

✓  . ' 

(e.g.  AA,  BA,  CA,  and  FA))  yields  a  general  expense  figure  for 
placing  and  keeping  the  individual  in  the  hospital.  This  is  done 
at  Appendix  R. 

The  next  step  is  to  determine  the  expense  of  each  patient's 
care  by  each  of  the  "larger  contributors"  and  to  add  that  expense 
to  the  base  line  or  general  expense  category.  This  process  is 
shown  in  Figure  9. 


TOTAL  COST/CASE 
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In  the  Ancillary  Services,  workload  is  measured  and  recorded 
by  the  ASDCS  in  weighted  units.  The  reason  for  "weighted"  values 
is  that  some  tasks  are  more  resource  intensive  than  others.  The 
more  resource  intensive,  the  higher  the  weighted  value  assigned 
to  that  task.  Total  weighted  units  produced  by  each  of  the 
Ancillary  Services  was  divided  into  the  total  expense  for  that 
service  to  yield  an  average  cost  per  weighted  unit.  The  annual 
average  for  each  of  the  Ancillary  Services  is  provided  in  the 
matrix  below. 


ANNUAL  VALUES  FOR  ANCILLARY  SERVICE  COSTS  PER  WEIGHTED  UNIT 


SERVICE 

PHARMACY 

PATHOLOGY 

RADIOLOGY 


EXPENSE 


(?) 

2,213,679 

1,952,821 

1,598,037 


WORKLOAD 
(WTD  UNITS) 
341,050 
1,744,764 
116,382 


AVERAGE  COST 
( $/WTD  UNIT) 
6.49 
1.12 
13.73 


FIGURE  10 


More  detailed  information  is  at  Appendix  S.  By  reviewing 


inpatient  medical  records  and  surveying  them,  it  is  possible  to 


determine  the  exact  amount  of  support  (workload)  provided  by  each 
of  the  respective  ancillary  services.  This  is  done  by  counting 
each  type  of  service  provided  to  determine  its  frequency  and  by 


multiplying  that  frequency  by  the  appropriate  weighted  value  for 


that  type  of  service.  By  multiplying  the  case's  total  weighted 


unit  workload  by  the  average  cost  per  weighted  unit,  the  expense 
of  that  case  can  be  determined.  In  each  record,  for  example,  the 


number  of  unit  doses  and  sterile  products  provided  by  the 
Pharmacy  can  be  determined.  Multiplying  the  quantity  of  unit 
doses  or  sterile  products  by  their  weighted  values  and  then 
multiplying  the  total  weighted  units  by  the  average  cc  t  per 
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weighted  unit  yields  the  Pharmacy's  expense  of  supporting  each 
case.  A  sample  worksheet  which  was  used  in  surveying  each 
medical  record  to  count  frequencies  of  pharmacy  weighted  units  is 
at  Annex  1  to  Appendix  S.  A  similar  methodology  was  employed  to 
determine  the  pathology  and  radiology  costs  of  support  provided 
to  each  case.  Sample  worksheets  are  at  Annexes  S-2  and  S-3 
respecively.  The  tabulated  ancillary  service  costs  for  the  cases 
in  the  study  are  shown  at  Annexes  S-4,  S-5,  and  S-6. 

One  concern  in  surveying  medical  records  to 
determine  the  total  number  and  type  of  services  performed  is  that 
there  is  no  way  to  account  for  repeat  tests.  For  example,  if  a 
laboratory  test  result  is  questionable,  it  is  repeated  for 
verification.  In  the  medical  record,  however,  there  is  only  a 
record  of  one  test.  The  laboratory  does  count  the  workload,  but 
it  is  not  "charged"  to  the  case;  it  is  charged  to  the  service 
supporting  the  case  (Medical,  Surgical,  and  the  like). 

The  costs  for  nursing  support  to  inpatients  of  KACH  in  CY  84 

were  extracted  from  Quarterly  UCA  reports  and  are  shown  at 

Appendix  T.  Nursing  care  hours  supporting  each  case  were 

determined  by  use  of  an  acuity  of  care  model.  The  acuity  of  care 

model  is  used  by  nursing  managers  to  determine  the  number  of 

direct  care  hours  required  by  each  inpatient  each  day.  More 

seriously  ill  patients  require  a  greater  number  of  direct  care 

hours.  There  are  6  categories  and  the  number  of  nursing  care 

9 

hours  for  each  is  as  follows: 
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HOURS  PER  DAY  OF  DIRECT  NURSING  CARE  PER  ACUITY  CATEGORY 

Category  I  -  2  Hours  Category  IV  -  18  Hours 

Category  II  -  5  Hours  Category  V  -  27  Hours 

Category  III  -  11  Hours  Category  VI  -  45  Hours 

FIGURE  11 

A  sample  worksheet  used  for  tallying  a  patient's  category 
each  day  is  shown  at  Annex  1  to  Appendix  T.  Points  are  earned 
for  treatment  and  frequencies  of  treatment  rendered  to  each 
patient.  At  certain  thresholds  the  point  values  raise  a 
patient's  category  to  a  higher  acuity  level  or  patient  category. 
The  total  direct  care  hours  rendered  to  each  patient,  in 
accordance  with  the  acuity  model,  is  at  Annex  2  to  Appendix  T. 

In  addition  to  the  number  of  hours  an  estimated  cost  for  those 
hours  is  also  shown.  The  cost  for  an  hour  of  nursing  care  was 
approximated  from  the  average  cost  per  man  hour  at  KACH.  An 
average  manhour  cost  was  used  because  of  the  wide  variance  found 
in  the  pay  grades  of  the  Nursing  staff.  KACH's  average  full  time 
equivalent  ( FTE)  employee  manyear  is  $24,500.  There  are  about 
2088  hours  in  an  FTE.  Dividing  cost  by  hours  ($24,500/2088) 
yields  about  $11.73  per  hour.  The  nursing  care  cost  for  each 
case  in  the  study  was  obtained  by  multiplying  the  number  of 
direct  nursing  care  hours  per  case  by  $11.73. 

Operating  Room  (OR),  Recovery  Room  (RR),  and  Anesthesiology 
hours  are  determined  from  the  OR  and  RR  log  sheets. 

Anesthesiology  hours  were  assumed  to  be  approximately  equal  to 
the  OR  hours.  The  fraction  of  hours  used  for  a  given  case 
divided  by  the  total  of  all  available  hours  when  multiplied  by 
the  total  expense  figure  for  each  service  yields  the  cost  per 


43 


case.  All  three  of  these  services  are  shown  at  Appendix  U. 

Adding  the  "larger  contributor"  specific  component  costs 
to  the  base  line  or  general  costs  shown  at  Appendix  R  provides  a 
more  defensible  figure  for  the  cost  of  each  case  in  the  study. 
The  formula  for  the  cost  of  a  Diagnosis  proposed  in  the 
introduction  can  now  be  used: 


a(DxA)  =  aa’Ul  +  aa*'U2  +  aa*U3  +  ...aa'Un 

Where  a  =  the  #  of  cases  of  DxA  treated 
DxA  =  the  average  cost  of  treating 
Diagnosis  A 

a'  =  the  proportion  of  the  indicated  UCA  Codes 
supporting  DxA. 

Ul  =  UCA  Code  for  Department  1 
U2  =  UCA  Code  for  Department  2 
U3  =  UCA  Code  for  Department  3 
Un  =  UCA  Code  for  Department  n 

Where  n  is  the  aggregation  of  all  other 
supporting  departments . 


These  refined  DRG  costs  are  at  Appendix  V.  At  Annex  1  to 
Appendix  V  is  the  comparison  of  the  revised  KACH  expenses ,  by 
case,  to  the  DRG  reimbursement  values. 

Average  costs  per  DRG  are  calculated  at  Appendix  W. 

Inserting  these  average  DRG  costs  for  MDC  #7,  the  formula  for  the 
cost  of  MDC  #7  that  was  proposed  in  the  introduction  can  now  be 
employed . 


Resources  for  MDC  #7  =  a(DxA)  +  b(DxB)+c(DxC)  +  ...n(DxN)  +  OAC 

Where  a  =  the  #  of  cases  of  DxA  treated 

DxA  =  the  average  cost  of  treating  Diagnosis  A 
b  =  the  #  of  cases  of  DxB  treated 
DxB  =  the  average  cost  of  treating  Diagnosis  B 
c  =  the  #  of  cases  of  DxC  treated 
DxC  =  the  average  cost  of  treating  Diagnosis  C 
n  =  the  #  of  cases  of  DxN  treated 
DxN  =  the  average  cost  of  treating  Diagnosis  N 

(The  last  of  the  diagnoses  included  in  the 
18  DRGs  under  MDC  #7.) 
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OAC  =  Other  acceptable  costs  (i.e.  PT,  Unit 

Training,  Committee  Meetings,  and  Admin/Log 
Functions).  The  OAC  will  be  expressed  as  a 
percentage  of  productive  Dx  costs 
(i.e.  . 25(a(DxA)  +  b(DxB)+c(DxC)  +  . . .n(DxN) ) 

Three  major  gaps  exist  in  the  information  provided  by  this 
study.  First,  not  all  18  DRGs  were  treated  at  KACH  in  1984, 
and,  therefore,  specific  DRGs  in  the  formula  have  a  zero  value 
for  cost.  Until  these  cases  are  done  and  costs  are  determined, 
this  study  has  failed  to  provide  completed  data  regarding  the 
expected  costs  of  MDC  #7.  Second,  if  the  study  were  continued 
and  the  data  base  expanded,  the  average  cost  per  DRG  would  be 
expected  to  be  more  representative  of  the  true  expected  costs  for 
treating  DRGs  and  have  a  smaller  standard  deviation.  A  95% 
confidence  interval  (2  standard  deviations)  for  average  DRG  costs 
(See  Apendix  W)  in  this  study  cannot  be  considered  useful  because 
of  the  broad  distribution.  Finally,  the  OAC  requires  further 
research  to  be  justly  established.  In  this  study,  the  OAC  or 
"profit"  earned  from  DRGs  treated  was  $36,128.46  less  than  the 
set  DRG  rates  in  the  local  area  (282,794.38).  Expressed  as  a 
percentage  figure  these  savings  represent  12,11% 
(36,128.46/282,794.38  x  100).  Recall  that  provider  (Dr)  fees  are 
not  included  in  the  DRG  rate  but  are  in  the  KACH  rate.  The 
12.77%  is  a  conservative  estimate.  Though  KACH  provider  expenses 
were  not  itemized  in  the  study,  Anesthesiology  expenses  were. 
Subtracting  Anesthesiology  expenses  of  $17,045.89  leaves  a  KACH 
total  expense  of  $229,620.03.  A  "profit"  of  $53,174.35  or  18.80% 
(53174.35  /  282,794.38)  can  be  claimed  when  compared  with  DRG 
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rates  of  reimbursement.  The  concept  of  using  an  OAC  variable 
could/should  help  manage  nonproductive  levels  of  activity  by 


providing  some  Objective  goal  or  "target"  to  work 
exceeding.  Based  upon  this  study  the  OAC  sould  • 
than  18.80%  of  the  "productive"  workload. 


toward  not 
t  be  greater 
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III.  CONCLUSIONS  AND  RECOMMENDATIONS 


The  most  striking  observation  in  this  study  was  that  in 
cases  where  the  KACH  lengths  of  stay  were  close  to  the  expected 
or  average  length  of  stay  established  for  DRGs  the  cost 
efficiency  for  each  case  treated  was  optimized.  KACH's  costs 
were  as  little  as  15%  of  the  DRG  reimbursement  rate.  It  follows 
that  if  KACH  were  to  perform  Utilization  Review  based  upon  DRG 
ALOS  and  attempted  to  discharge  patients  within  the  DRG  ALOS, 
health  care  costs  could  be  reduced.  Also  observed  was  the 
phenomenon  that  KACH  was  generally  less  expensive  than  the 
established  national  average  DRG  rates  of  reimbursement.  This 
amount  was  12.77%  in  terms  of  tangible  dollar  savings  plus 
intangible  savings  which  are  more  difficult  to  measure.  This  is 
an  ample  argument  for  continuing  military  health  care  at  the 
current  or  even  expanded  levels. 

A  second  major  observation  is  that  the  MCCU  system 
encourages  inefficiency.  A  hospital  is  rewarded  for  what  it 
does.  It  is  not  rewarded  for  minimizing  or  economizing  required 
services  at  the  lowest  possible  level  which  affords  quality 
health  care.  Use  of  the  term  quality  implies  a  level  of  care 
which  is  adequate  but  limited  to  only  what  is  necessary.  A  DRG 
based  budgeting  system  would  encourage  efficiency,  especially  if 
hospitals  could  use  the  "profits”  earned  by  economizing  health 
care  costs  in  accordance  with  their  own  priorities.  Since  the 
term  profit  is  alien  to  military  MTFs,  it  is  used  here  to 
represent  the  difference  or  profit  margin  between  what  is 
budgeted  to  treat  a  DRG  and  what  it  actually  costs.  It  is 
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obvious  that  a  positive  difference  would  be  the  objective.  A 
hospital's  priorities  for  these  profits  might  include  but  are  not 
limited  to:  the  OAC  functions  mentioned  in  the  model  or  new 
medical  or  automation  equipment. 

The  difficulty  in  identification  of  DRGs  treated  would  be 
eliminated  if  military  treatment  facilities  were  to  adopt  ICDA-9- 
CM  (a  departure  from  ICDA-9)  as  their  catalog  for  coding  of 
diagnoses  treated.  It  would  be  recommended  that  this  be  done, 
except  that  during  this  study  the  Researcher  learned  that  the  DOD 
is  planning  to  make  the  transition  to  ICDA-9-CM  in  January  1986. 
This  study  supports  that  decision. 

Finally,  the  fact  that  all  accounting  (under  the  UCA)  of 
cost  and  performance  data  are  now  being  done  by  departments  and 
not  by  cases,  makes  the  task  of  determining  case  costs  and  the 
case  mix  of  care  provided  by  military  hospitals  very  difficult. 

If  another  cell  was  added  to  the  menus  of  Pharmacy,  Pathology, 
Radiology,  and  UCAPERS  systems  for  the  inclusion  of  an  inpatient 
register  number,  the  cost  of  each  case/procedure/hour  of  support 
could  be  effectively  captured  and  reported  by  the  existing 
automated  equipment.  Such  a  reporting  system  -  the  costs  of 
cases  treated  -  would  afford  the  ability  to  better  monitor 
productivity  and  cost.  Assuming  that  hospital  leadership  will 
require  aggressive  management,  this  better  information  should 


iGsuit  m  xinprcvGd  Gf fxCiGncy  o £  luxXxuairy  luGuicsi 
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facilities  due  to  better  management  of  those  facilities.  It  is 
strongly  recommended  that  such  a  cell  be  added  to  the  menus 
provided  by  the  software  of  the  current  automated  UCA  equipment 
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upon  which  work  performance  is  reported.  Including  the  case 
numbers  oh  work  or  performance  reports  would  afford  the  ability 
to  obtain  case  specific  cost/performance  information  from 
manipulations  of  the  automated  data  base  in  the  future.  In  both 
military  and  civilian  health  care  arenas,  the  ability  to 
accurately  monitor  and  manage  the  cost  of  cases  to  be  treated 
appears  to  be  a  situation  upon  which  the  accomplishment  of  the 
mission  will  depend.  Perhaps  economical  survival  itself  will 
hinge  upon  how  well  managers  control  the  costs  of  cases  to  be 
treated. 
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Appendix  A 
DEFINITIONS 


AA  -  UCA  Prefix  for  Inpatients  belonging  to  the  Medical  Service. 
ALOS  -  Average  Length  of  Stay  (for  a  given  DRG  or  diagnosis). 
AMEDD  -  The  Army  Medical  Department 

Ancillary  Services  -  Term  used  by  the  UCA  for  Pharmacy, 

Pathology,  and  Radiology  Services. 

ASDCS  -  Automated  Source  Data  Collection  System  (A  component  of 
the  Uniform  Chart  of  Accounts) 

ASDM  -  Automated  Source  Data  Management  subsystem  of  the  Uniform 
Chart  of  Accounts'.  This  system  correlates  workload  and  expense 
data  input  by  the  local  medical  treatment  facility. 

BA  -  UCA  Prefix  for  Inpatients  belonging  to  the  Surgical  Service. 

CA  -  UCA  Prefix  for  Inpatients  belonging  to  the  Gynecology 
Service. 

CAP  -  College  of  American  Pathologists  (Professional  organization 
of  pathologists  from  which  the  weighted  values  for  lab  procedures 
are  generated). 

CPHA  -  Commission  on  Professional  and  Hospital  Activities,  a 
professional  organization  providing  the  inpatient  classification 
system  currently  in  use  throughout  the  United  States. 

DOD  -  The  Department  of  Defense 

DRG's  -  Diagnosis  Related  Groups  (There  are  467  DRG's  into  which 
all  inpatient  diagnoses  are  grouped.) 

EASPP  -  Expense  Assignment  System  Preprocessor  (a  component 
system  of  the  UCA  used  for  expense  assignment  and  reporting). 

EOE  -  Elements  of  Expense  (Travel,  Supplies,  Equipment,  Manpower, 
and  so  forth). 

FA  -  UCA  Prefix  for  Inpatients  belonging  to  the  Psychology 
Service. 

GNP  -  Gross  National  Product 

HCSCIA  -  The  Health  Care  Studies  Clinical  Investigation  Activity 
of  Health  Services  Command. 

HSC  -  Health  Services  Command  of  the  U  S  Army 
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ICDA-9  -  International  Categorization  of  Diseases  Adapted  for  Use 
in  American  Hospitals/  9th  Edition;  the  catalogue  for 
classification  of  disease/  injury/  and  illness  currently  in  use 
in  military  hospitals. 

IC1  .x-9-CM  -  A  revision  of  ICDA-9  which  includes  Clinical 
Methodology  (more  ambulatory  care  type  cases)  which  civilian 
hospitals  throughout  the  US  have  adopted  and  which  military 
hospitals  will  adopt  in  January  1986. 

IPDS  -  Inpatient  Data  System  (Data  Base  in  use  at  PASBA) 

KACH  -  Kenner  Army  Community  Hospital/  Fort  Lee/  Virginia 

LOS  -  Length  of  Stay  (for  a  particular  admission). 

MCCU  -  Medical  Care  Composite  Unit/  a  ficticious  unit  of  measure 
of  hospital  productivity.  10  MCCU's  are  "earned"  for  each 
admission/  1  for  each  occupied  bed  day,  and  .3  for  each 
outpatient  clinic  visit. 

MDC  -  Major  Disease  Category  (There  are  23  MDC's  which  roughly 
correlate  to  the  major  systems  (circulatory/  respiratory,  and  so 
on).  All  DRG's  are  assigned  to  one  of  these  MDC's.) 

OAC  -  The  variable  name  for  Other  Acceptable  Costs  which  was 
generated  in  the  model  provided  for  this  study.  It  includes  but 
is  not  limited  to  TDY,  Committee  Meetings,  Physical  Training, 
Military  Training,  and  Field  Training. 

OBD  -  Occupied  Bed  Day 

OR  -  Operating  Room 

PASBA  -  Patient  Administration  System  and  Biostatistics  Activity 
of  Health  Services  Command 


RR  -  Recovery  Room 


SAS  -  Stepdown  Assignment  Statistic,  a  technique  for  assigning 
indirect  costs  of  a  medical  treatment  facility  to  the  departments 
and  activities  which  provide  direct  care.  This  technique  zero's 
the  cost  centers  which  are  not  involved  in  direct  patient  care. 


UCA  -  UnifOim  Chait  of  Accounts  (A  military  health  facility 
accounting  system  for  performance  and  expense  data) 


UCAPERS  -  The  Uniform  Chart  of  Accounts  Personnel  Utilization 
System  automated  component  which  combines  UCA  and  USM  data  to 
provide  meaningful  manpower  expense  and  performance  information. 

USM  -  Uniform  Staffing  Methodology  or  a  technique  of  establishing 
manpower  requirements  to  accomplish  required  tasks. 
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PERSONNEL COOE 


Page  2  of  5 


HSC  Reg  40-6 


PERSONNEL 


INEL  CODE 


I 


c 


c 


HSC  Req  40- ( 
Page  5af  5 

• 

MISSION  '  ' 

TRAINING  PROGRAMS 

AUTHOR¬ 

IZED 

NOT 

AUTHOR¬ 

IZED 

REMARKS 

VaOieal  Corot  Intarntmo 

X 

Madical  Corot  flatidancv/Failowtnio 

X . . 

Dantat  Corot  flatidanev 

-X _ 

Psychiatry  &  Mental  Health  Nurse  (6F-66C) 

X _ 

Nurta  Practitionar/Padlatrict  (6F-66D) 

X 

Operating  Room  Nurta  (6F*66E) 

X 

Nuclaar  Pharmacy  Oriantation  (6H-F19) 

X 

Anesthesiology  for  ANC  Officers  (6F*66F),  Phase  It 

J 

Y 

Hamatologv /oncology  Pharmacy  Sarvica  (6H-F21 ) 

X 

Nurta  Practttionar  •  Adult  Mad  •  Surg  (6F  •  66H) 

J 

X 

Nurta  Practttionar/  OOStetncs  and  Gynacoiooy  (6F-F4 ) 

Y 

Oiatatic  Intarnsmo 

Y 

USA/Qavlor  U  Program  m  PT  (6H-6SB)  Clinical  Exoananea 

Y . 

Hospital  Pharmacy  Ratidancy  * 

Y 

Clinical  Psychology  Internshio 

Y 

Social  Work  Advanced  Program  on  Family  Studiat 

V 

Blood  Bank  Fellowship 

Y 

Clinical  Pastoral  Education 

_ 

_ X_  _ 

USA/Bayior  u  Program  in  Haaltn  Cara  Admmistration-(6H-67 Al  Phata  II 

y 

Practical  Nurta  Course  I91C30I 

1  X 

Ear.  Nose,  and  Throat  (ENT)  Soeeialitt  I3000-91U10).  Phase  ll 

!  x 

Respiratory  Specialist  (300-91  VI 01 

!  x 

Eva  Soeeialitt  (300-91 Y10).  Phase  ll 

_ ! _ x _ 

Soacial  Forest  Aidman  (Airtjnrne)  (300-F1),  Phase  II 

_ X _ 1 _ 

Oialvsn  Technician  (300-F2) 

_ x _ ! _ 

Automated  Militery  Outpatient  System  (AMOSIST)  Training  (300*F3).  Phase  ll 

_ x _ 

Ailargv  -Clinical  Immunology  Soeeialitt  I300-F4) 

_ 

_ X _ 

Operating  Room  Soeoelist  (301*91010).  Phase  ll 

x  1 

Psychiatric  Specialist  (302-91 F10).  Phase  II 

_ ! _ x _ 

Physical  Tharaov  Specialist  (303-91J10I.  Phata  ll 

_ X _ 

Oceuoational  Thereov  Specialist  (303*91  L10).  Phase  ll 

X 

1 

Cardiac  Specialist  (303-91N10).  Phase  II 

-X _ 

1 

Orthotie  Specialist  (304-42C10).  Phase  ll 

i 

_ X _ 

I 

Orthooadic  Soeeialitt  (304-91 H10) 

_ 1 _ £ _ 

1. 

Medical  Technology  (6H*68P) 

i  1  x _ 

I 

Cytology  Soeci.list  I311-91E20I 

1  ;  X _ I _ _ 

X-Ray  Soeeialitt  I313-91P10).  Phata  ll 

lx _ ! _ ! _ _ 

□entai  Tharaov  Assistant  1330-91 E30) 

1  1  X  1 

Nuclear  Medicine  Specialist  IHM  8416)  (91W101 

I 

_ X _ ! _ 

Emergency  Medical  Technician  <EMT) 

i  x  - 

i  i 

Physician  Auistent  (6H001 1  A),  Phase  ll 

I 

i  v  | 

|  Cardiovascular  Technician  tPhase  III  300*Y6  1 

1 _ X _ 1— . . 

Urology  Proeaaurat  I300-F12) 

1  X  I 

Health  Phytiet  Soadautt  iPhata  ll)  311-91 X20 

X 

) 

Ourmatoiogv  Tachmcian  (02) 

.  X 

EEG  Ttennieian  (T6I 

X 

£KG  Technician  (Y6) 

X 

- 
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HSOP-FF  (23  Oct  84)  3d  Ind 
SUBJECT:  Mission  Assignment  List 

HQ,  US  Army  Health  Services  Command,  Fort  Sam  Houston,  Texas  78234-6000  2  8  NOV  1984 
TO:  Commander,  US  Army  MEDOAC,  ATTN:  HSXO-C,  Fort  Lee,  Virginia  23801-5260 

1.  Your  Mission  Assignment  List  has  been  reviewed  and  the  following  changes 
were  made: 

a.  Physiatry  -  Not  authorized 

b.  Residential  Treatment  Facility  -  Not  authorized 

c.  Clinical  Investigation  Service  -  Not  authorized 

d.  Medical  Corps  Residency/Fellowship  -  Not  authorized 

2.  The  approved  Mission  Assignment  List  is  attached  at  Inclosure  1.  If  a 
change  in  status  of  mission  function  is  desired,  documentation  will  be  in 
accordance  with  HSC  Regulation  10-1,  paragraph  1-3. 

FOR  THE  COMMANDER: 


1  Incl 
nc 


0.  GRAY 
Colonel ,  AG 
Adjutant  General 
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APPENDIX  E 

Hue  Shield  PPS  RATE  CALCULATI0N  W0RKsHEET 

o( Virginia  JOHN  RANDOLPH  HOSPITAL 


Facts: 

.  Fiscal  Year  End  December  31,  1984 
.  Urban  x  Rural  _ 

Federal  Portion: 


Labor  Related  Component  (330  FR) 

$ 

2,183.42 

Wage  Index  (39075  FR) 

x_ 

.8866 

Sub-Total,  Labor  Component 

$ 

1,935.82 

Non-Labor  Component  (330  FR) 

— 

581.98 

Total  Federal  Portion 

$ 

2,517.80 

HosDital-Specific  Portion: 

Base  Period  Cost  per  Discharge  per 

HCFA-1007,  Part  VII  ,  line  14 

S 

Updating  Factor  (32y  FR) 

x_ 

1.12333 

Case-mix  Index  (39863  FR) 

*- 

.9501 

Total  Hospital-Specific  Portion 

• 

$ 

XXXX 

Blended  Rate: 

• 

Hospital  Specific  Portion  S(approx)  2738.19 

X  75%  =  $  (approx)  2053.65 

Federal  Portion  $  2,517.80 

X  25%  = 

629.45 

Total  Blended  Rate  on  which  payments  will  be 

based 

for  discharges  on  and  after  October  1,  1983 

$ 

2683.10 

Note:  "FR"  references  are  to  specific  pages  in  the  September  1,  1983 
and  January  3,  1904  Federal  Registers 
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The  General  Surgical  Clinic  is  conducted  Monday  through  Friday  from  0800-1200  and  1300-1700. 
Urology  Clinic  is  conducted  Monday,  0800-1200  and  1300-1700;  Wednesday,  0800-1200  hours. 
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APPENDIX  I 


MAJOR  DISEASE  CATEGORIES 

MDC  1:  Disease  and  Disorders  of  the  Nervous  System 

MDC  2:  Disease  and  Disorders  of  the  Eye 

MDC  3:  Diseases  and  Disorders  of  the  Ear,  Nose,  and  Throat 

MDC  4:  Diseases  and  Disorders  of  the  Respiratory  System 

MDC  5:  Diseases  and  Disorders  of  the  Circulatory  System 

MDC  6:  Diseases  and  Disorders  of  the  Digestive  System 

MDC  7:  Disease  and  Disorders  of  the  Hepatobiliary  System  and  Pancreas 

MDC  8:  Diseases  of  the  Musculoskeletal  System  and  Connective  Tissue 

MDC  9:  Diseases  of  the  Skin,  Subcutaneous  Tissue  and  Breast 

MDC  10:  Endocrine,  Nutritional  and  Metabolic  Dise^oes 

MDC  11:  Diseases  and  Disorders  of  the  Kidney  and  Urinary  Tract 

MDC  12:  Diseases  and  Disorders  of  the  Male  Reproductive  System 

MDC  13:  Diseases  and  Disorders  of  the  Female  Reproductive  System 

MDC  14:  Pregnancy,  Childbirth,  and  the  Puerperium 

MDC  15:  Normal  Newborns  and  Other  Neonates  with  Certain  Conditions  Originating 
in  the  Perinatal  Period 

MDc  16:  Disease  and  Disorders  of  the  Blood  and  Blood-Forming  Organs  and  Immunity 
MDC  17:  Myeloproliferative  Disorders  and  Poorly  Differentiated  Malignancy, 
and  Other  Neoplasms  NEC 

MDC  18:  Infections  and  Parasitic  Diseases  (Systemic) 

MDC  19:  Mental  Disorders 

MDC  20:  Substance  Use  Disorders  and  Substance  Induced  Organic  Disorders 
MDC  21:  Injury,  Poisoning,  and  Toxic  Effects  of  Drugs 
MDC  22:  Burns 

MDC  23:  Selected  Factors  Influencing  Health  Status  and  Contact  with  Health 


Services 
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APPENDIX  J 


DRG  RA?E  REPOS? 
04/16/35 


SATES  EFFECTIVE  10/01/64  ESTABLISHED  12/17/64 
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KOC 

DSS 

DSS  DESCRIPTION 

*LGS 

GC 

-SI2-T 

DSS  RO-E 

CARS  THCLO 

1 

J 

01  P 

001 

CRANIQTOXY  AGE  >»18  EXCEPT  FG3  TRAUXA 

19.4 

41 

3.3199 

$8,563.23 

*21.580.19 

* 

01  P 

002 

CSASilOTGRY  EOS  TWA  A3E  >*18 

15.8 

33 

3.2*88 

$3,335.41 

*21.118.02 

01  P 

003 

CSANIOTCXY  ASE  (18 

12.7 

35 

2.9163 

$7,544.34 

*13.369.68 

01  P 

004 

SPINAL  PROCEDURES 

16.0 

38 

a  oa<q 

15.744.43 

*14. 4-2.91 

01  P 

005 

EXTRACRA.NIPL  VASCULAR  PROCEDURES 

9.8 

31 

l.bbOS 

*4.293.30 

*13.314.22 

• 

01  P 

006 

CARPAL  TUNNEL  RELEASE 

2.6 

8 

.3952 

*1.021.75 

*13.3.4.22 

1 

01  ? 

007 

PERIPR  8  CRAMPL  NERVE  4  O^E.R  NERV  SYST  FROC  SEE  >*70  8/08  C.C. 

U»  3 

£7 

1.0172 

I2.bc9.66 

*13, 31*.  £2 

! 

$ 

01  P 

006 

PERIPH  4  CRPNIAL  VERVE  4  CT-IR  V£RV  SYS’  :RCC  AGE  <70  */0  C.C. 

4.1 

£3 

.712* 

*1.852. 17 

*12.3.4.  £2 

01  K 

003 

SPINAL  DISORDERS  4  INJURIES 

9.1 

31 

.  ■  wb,3 

*3.571.20 

*13.314.22 

| 

01  « 

010 

NERVOUS  SYS7E1  NEOPLASMS  P3E  >*70  AvO/CR  C.C. 

5.5 

32 

1.2951 

*3. 348. 2* 

*13.3.4.22 

1 

01  X 

Oil 

NERVOUS  SYSTEX  NECP..PSXS  A6£  <70  *i/Q  C.C. 

8.5 

31 

1.2415 

*3.203.76 

*13.314.22 

: 

01  X 

012 

DEGENERATIVE  NERVOUS  SYSTEM  DISORDERS 

9.4 

31 

l.  lo£i; 

*2,349.10 

*13.314.22 

\ 

01  X 

013 

MULTIPLE  SCLEROSIS  4  CEREBELLAR  ATAXIA 

8.9 

31 

1.0045 

*2.537.02 

*13.314.22 

§ 

01  X 

014 

SPECIFIC  CEREBROVASCULAR  DISORDERS  EXCE3*  "IP 

9.3 

32 

1.313a 

*3. 4:0.  &■) 

*13.314.22 

i 

01  X 

015 

TRANSIENT  ISC.-EXIC  ATTACKS 

5.6 

£•' 

.650* 

*1.707,39 

*13.214.22 

L 

f 

01  X 

016 

NONSPECIFIC  CEREBROVASCULAR  DISORDERS  WI’J  C.C. 

7.4 

29 

.5503 

*2. 1:3. 2a 

*13. 2 -.4. 22 

i 

» 

r 

01M 

017 

NONSPECIFIC  CEREBROVASCULAR  DISORDERS  4/3  C.C. 

7.2 

29 

.8305 

$2. 147. 17 

*13.314.  :2 

i 

01  X 

018 

CRANIAL  4  PERIPHERAL  NERVE  DISORDERS  AGE  >*70  AND/GR  C.C. 

6.6 

29 

.7333 

*2.025. 1* 

*13.3:4. 22 

01  X 

019 

CRANIAL  4  PERIPHERAL  NERVE  DISORDERS  A3E  1/0  «/D  0,0. 

5.7 

23 

.6503 

*1. 764. 63 

*13.3X22 

0 

01  X 

020 

NERVOUS  SYS’EX  INFSC’ION  EXCEPT  VIRA.  ’EvInSI’IS 

7.6 

Go 

1.3;04 

*3,332.0** 

*13.3.4.22 

01  X 

021 

VIRAL  XEMN3ITIS 

4,5 

•  « 

*v 

.6236 

*1.612.25 

*13.3X:.2 

01  «• 

022 

HYPERTENSIVE  ENCEPHALOPATHY 

6.4 

28 

.7737 

*2,013.24 

*13.314.22 

- 

01  X 

023 

NQNTRAUXATIC  STUPOR  4  COXA 

5.9 

28 

1.1448 

*2.953.75 

S13.314, 22 

1 

01  ft 

024 

SEIZURE  4  HEADACHE  AGE  >*70  SWCR  C.C. 

5.6 

23 

.7203 

*1,662.26 

*12.3.4.2  2 

01  X 

025 

SEIZURE  4  HEADACHE  AGE  18-63  U/0  C.C. 

4.3 

25 

.6325 

*1.635.52 

*13. 314.22 

01  M 

026 

SEIZURE  4  HEADACHE  Q3£  <HT 

3.3 

13 

.4304 

*1,112.75 

*13.314.22 

01  X 

027 

TRAUXATIC  STUPOR  4  CFA.  COTA  >1  -R 

4,1 

26 

1.1250 

*2.308.56 

*13.314.22 

01  X 

028 

TRAUTATIC  STUPOR  4  COXA,  COTA  <;  -R  AGE  ivD/CR  C.C. 

5.9 

28 

1.0590 

*2.737.33 

*13.3X28 

01  X 

023 

TRA'JTATIC  STUPOR  4  CG»A  <1  HR  AGE  18-69  */j  C.C. 

3.8 

25 

.7100 

*1.835.63 

*12.3X62 

01  x 

030 

TRAUMATIC  STL3CR  4  CC*A  <1  -R  AGE  0-17 

2.0 

5 

.3539 

*314.5/ 

*13.3.4.22 

01  x 

031 

CONCUSSION  AGS  >*70  AvD/OR  C.C. 

4.6 

27 

.5958 

*1.5*8.13 

*13. 814.22 

01  X 

032 

CONCUSSION  AGE  13-69  L/C  C.C. 

2,  ti 

19 

.4472 

*1,156.19 

*'.3.3X22 

01  X 

033 

CONCUSSION  ASE  0-17 

1.5 

5 

.2457 

*63 j, 23 

*13.314,22  - 

01  X 

034 

OTiER  DISORDERS  CF  \ERvCLS  SYS "•  OSE  >=70  A\D/CR  C.C. 

7. 1 

£9 

.532* 

*2,535.69 

*13-3.4.2  2 

01  X 

035 

CThER  DISORDERS  CF  \£RVXS  3Y3*E"  AGE  <70  «/•]  C.C. 

5.2 

ii 

.3372 

*2.164.1.3 

*13.314.22 

02  P 

036 

RsTInAL  PROCEDURES 

5.0 

15 

.7019 

*1,814.63 

*13.3.4.22 

02  P 

037 

ORBITAL  PROCEDURES 

3.4 

11 

.5571 

*1.  “4.),  52 

*'.3.3X22 

02  ? 

038 

PRIMARY  IRIS  PROCEDURES 

3.0 

9 

.4  isQ 

9  mi  m VW4  kU 

S' 3  2  4.54 

02  P 

039 

LENS  PROCEDwRES 

2.3 

6 

.*558 

*1.661.64 

*13. 214.22 

02  P 

040 

EXTROCCwJR  PROCEDURES  EXC£3r  CR2I*  AGE  >*13 

2.4 

7 

.3936 

*1.0:7.51 

*  3  3.4.22 

02  P 

041 

EXTRASauPR  PROCEDURES  EXCEP’  ORBIT  AGs  0-17 

2.5 

4 

.3657 

*945.48 

*13.314.22 

02  P 

042 

INTRAOCULAR  PROCEDURES  EXCEPT  RETINA.  IRIS  1  LENS 

3.8 

12 

.5845 

*1,5:1.16 

*13.314.22 

- 

02  R 

043 

HYPHSffl 

4.2 

12 

.3768 

*379.35 

*13.314.22 

ce  x 

044 

ACUTE  »PJOR  EYE  INFECTIONS 

6.5 

22 

.6233 

*1.811.47 

*13.3:4.22 

r 

02  X 

045 

NEUSOlOSICAL  EYE  DISORDERS 

4.3 

18 

.5582 

*1.443.16 

*13.314.22 

| 

02  X 

046 

OTHER  DISORDERS  OF  THE  EYE  ME  >*’8  WITH  C.C. 

4.1 

23 

.5902 

*1,525.90 

*13.3X22 

i 

02  X 

047 

OTHER  DISORDERS  OF  THE  EYE  AGE  >*18  W/0  C.C. 

3.0 

12 

.5011 

*1.295.54 

*13.314.22 

/i 

02  X 

048 

OTHER  DISORDERS  0?  THE  EYE  AGE  0-17 

2.9 

13 

.4018 

*1,038.81 

*13.3X22 

4 

J91 


-j<  -■<■..•: 


DR&'iRATE1 R£53RT 
04/ 16/85 


RATES  E~: 

KOC  DRG 

■M  10/01/8*  ErPSLIS-ED  12/17/84 

DR3  DESCRIPTION 

— JAYS — 

MLCS  tc 

AtI2“! 

‘  DR3  6A1E 

PAG6  2 

CHR3  TkOLD 

03  P 

043 

MAJOR  rcflO  &  NECK  PROCEDURES 

13.6 

56 

2.5007 

S6.4b5.28 

S16.255.I8 

03  P 

050 

SIALOADENECTOMY 

4.6 

14 

.7035 

SI,  832.01 

513.2.4.22 

03  P 

051 

SALIVARY  GLAND  PROCEDURES  EXCEPT  SIALCADSNECTCXY 

4.2 

15 

.6632 

Si.  714.63 

513.314.22 

03  ? 

052 

CLEFT  LP  t  PALATE  REPAIR 

3.8 

11 

.6*21 

SI.  560.03 

S13.3I4. 22 

03  P 

053 

SINUS  t  MASTOID  PROCEDURES  A3E  >*:8  - 

3.5 

•  1 
*  * 

.5834 

SI.  509. 32 

Sl3.3l4.22 

03  P 

054  . 

SINUS  t  MASTOID  PROCEDURES  P3E  0-17 

3.2 

11 

.6333 

SI.  731.07 

Sl3.3i4.22 

03  P 

055 

MISCELLANEOUS  EAR,  NOSE  4  THROAT  PROCEDURES 

2.5 

7 

.4110 

SI.  062. 53 

513.314.22 

03  P 

056 

RHINOPLASTY 

2.8 

8 

.4101 

SI. 060.27 

$13,314.22 

03  P 

057 

TtA  PRDC  EXCEPT  TGNSIuECTGMY  4/OR  ADEVOIDECTOYY  ONLY. AGE  )  17 

2.7 

5 

.5155 

SI.  3*3.37 

S13.314.22 

03  P 

056 

T4A  PRCC  EXCEPT  TONSILLECTOMY  4/OR  ADSNOIDSCTW  CNLY.A3:  0-17 

1.5 

3 

.3097 

f 300. 69 

$13.3:4.22 

03  P 

059 

TCNSILL£CTQ*Y  ASD/GR  PDENQIDECTjYY  ONLY,'  ASt  >*13 

2.0 

k 

.3114 

SSuS.03 

$13,314.22 

03  P 

060 

TCN3I_LECTCN»Y  PND/OR  ODENGIDEC'OrY  CV.Y.  03E  0-17 

1.5 

3 

.2615 

*676,2* 

S13.314.22 

03  P 

061 

*YRI\GOTC.n  AoE  )«18 

2.1 

3 

.4223 

SI.  053. 26 

SI  3. 314. 22 

03  P 

062 

.NYRIV3GTCNY  A3E  0-17 

1.3 

3 

.3033 

S 738. 53 

Sl3.3lA.S22 

03  P 

063 

OTHER  ERR.  NOSE  4  THROAT  u.R.  ORGCED'J.RES 

5.3 

28 

1.0975 

52. 357,  *6 

$13,314.22 

03  J! 

064 

EAR.  \CSE  4  T-RCAT  *ALI3.\ft\CY 

5.7 

23 

!.070*> 

*2.?5£.2; 

$ -.3. 31*.  22 

03  X 

065 

DYSE3JLI3RIUS 

4.6 

17 

.*607 

s  1.2*2.80 

*13.314.22 

03  J! 

066 

SPISTAXIS 

3.7 

15 

.4073 

*'  <■•**  03 

*  12. 314.22 

03  M 

067 

EPIGLOTTITIS 

4.3 

17 

.6652 

SI.  720.1* 

*13.314.22 

03  S 

068 

OTITIS  TED: A  4  UR!  A3E  >=70  AnD/CR  C.C. 

6.0 

22 

.622* 

si.  603. 1: 

*. 3. 3. 4,22 

03  S 

069 

OTITIS  MEDIA  4  JR;  ASE  18-63  «/0  C.C. 

*.3 

13 

,5261 

3;5. Os 

x*.  ;  2*  4  -ip 

3  *  -•  «J*  *  C~— 

03  * 

070 

OTITIS  TEDIA  4  LRI  P3S  0-17 

5.1 

10 

.  5655 

58*5.3* 

s:2.3.4.£2 

03* 

071 

LARYNSFRACHEITIS 

2.3 

9 

.5552 

*313. 33 

$13. 31*. 22 

03  * 

072 

NASAL  TRAUMA  4  D?DR>!I'Y 

3.8 

13 

.  4607 

51,2*2.6; 

v.33.4.22 

03  * 

073 

OTHER  EAR,  NOSE  4  THROAT  OISSNGSES  -3E  >*13 

3.5 

17 

.5163 

51.334.64 

S13.314.22 

03  * 

074 

OTHER  EAR,  \CSE  4  TRROA-  D!P3nOSE5  A3E  0-17 

2.1 

9 

.2*27 

*355.01 

*13,314.22 

04  P 

075 

*AJDR  CHEST  PROCEDURES 

14.4 

26 

2.5773 

*6.  £53.32 

*16.753. 10 

04  P 

076 

Q.R.  PROC  CN  THE  RES3  SVS”"  EXCE3'  -AjCR  C-ES'  *;‘R  C.C. 

10.6 

33 

1.8523 

**.792.05 

*13.3.4.22 

04  o 

077 

3..R,  PROC  ON  THE  RES?  SYSTEM  EXCEPT  *AJCR  C-Es*  m3  C.C. 

3.5 

52 

-.7353 

S*.  650. 66 

513.314,22 

04  * 

078 

PULMONARY  EMBOLISM 

10.4 

32 

1.33*3 

S3,  £06. 26 

Sl3.3-4.22 

04  * 

073 

R£S?;RATORY  INACTIONS  4  INDURATIONS  A5£  >*70  AND/CR  C.C. 

11.2 

23 

1.7755 

S*.  600. 70 

*13.314.22 

04  * 

080 

RESPIRATORY  INFECTIONS  4  iN'JS’irA’ICNS  -3E  :3-=3  W/C  C.C. 

10.3 

33 

1.726* 

S4.452.42 

$13,314.22 

04  * 

081 

RESPIRATORY  INFECTIONS  4  INFuAt»CTl3\s  c;,£  0-17 

6.1 

23 

.6652 

S3. 225. 63 

$13,314.22 

04  * 

032 

RES3IRA”GRY  \£CWS*$ 

7.4 

23 

1.1282 

*2. 316.8- 

$13,314,22 

04  * 

063 

MAJOR  CHEST  TRAUMA  A3E  >=70  AND/CR  C.C. 

3.1 

30 

.5707 

*2.503.64 

il3.314.22 

04  4 

084 

*AJQR  CREST  TRAUMA  A3E  <70  Wu  C.C. 

:.3 

c  i 

.755s 

*1.973.33 

513.3:4. 22 

04  * 

065 

PLURAL  FFuSION  ASE  >*70  AND/CR  C.C. 

3.4 

30 

1.12*2 

*2.322.25 

*13.314,  ;£ 

04  J* 

086 

PLEURAL  EErUSIGN  AGE  <70  WO  C.C. 

7.6 

3; 

1.1 10L 

*2. 265.7s 

S.3.3  4.22 

04  !» 

087 

PJIMCNARY  EDEMA  4  RESPIRATORY  RAlUiE 

7.7 

20 

,.5c69 

S3. 372. 23 

*13.31*,22 

04  M 

083 

CHRONIC  OBSTRUCTIVE  PULMONARY  DISEASE 

7.5 

50 

1.0304 

52. 563.  3s 

513,3.4.22 

04  * 

063 

SIMPLE  PNEUMONIA  4  PLEURISY  ASE  >*70  AND/OR  C.C. 

3.5 

31 

1.0314 

S2.ttcl.63 

*13.314.22 

04  * 

030 

SIMPLE  PNEUMONIA  4  PLEURISY  ASE  18-63  WO  C.C. 

7.6 

£3 

.9747 

52.519.  Si 

$13,314.22 

04  *. 

091 

SIMPLE  PNEUMONIA  4  PLEURISY  ASE  0-17 

4.6 

14 

.5078 

SI,  3:2. 66 

S13.314.22 

04  K 

032 

INTERSTITIAL  LUNG  DISEASE  ASS  >*70  AYD/CR  C.C. 

7.8 

30 

1.0262 

52, 653. 13 

Sl3.3l4.22 

04  * 

033 

INTERSTITIAL  UA3  DISEASE  AGE  <70  WO  C.C. 

6.3 

£3 

.3623 

S2.467.92 

S13.314.22 

04  * 

094 

PNEUMOTHORAX  AGE  >*70  AND/CR  C.C. 

9.2 

31 

1.4223 

53,677.72 

S13.314.22 

04  X 

095 

PNEUMOTHORAX  A6E  <70  M/0  C.C. 

7.7 

30 

1.1135 

S2.878.83 

S13.314.22 

04  n 

096 

BRONCHITIS  1  ASTfWA  AGE  )*70  AND/OR  C.C. 

6.9 

24 

.7313 

52,0*5.82 

Sl3.3l4.22 

'  •  *%  '  «'■  -  *  *'*  .....  TT— 
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RATES  EFFECTIVE  10/01/34  ISTPBJS’-ED  12/17/34 


ftDC 

033 

063  DESCRIPTION 

tlL3 

CC 

J.EISH7 

DR3  RATE 

CrRS  TH3LD 

04ft 

037 

BRONCHITIS  i  ASTHMA  fiGE  18-69  W/0  C.C. 

6.2 

21 

.7181 

91.656.57 

*13.314.22 

04  ft 

093 

BRONCHITIS  t  flSTH*ft  ASS  0-17 

3.7 

•  2 

.  A£3l 

91. 093. £3 

*•.3.3.4.22 

04  ft 

099 

RESPIRATORY  SI3NS  &  SYftPTOftS  PSE  >*70  AND/CR  C.C. 

5.5 

27 

.7552 

92.055.90 

*13.31 4.22 

04  ft 

100 

RESPIRATORY  SIGNS  4  SYftP“C»S  PSE  <70  W/0  C.C. 

5.1 

e* 

.  7£5'J 

91.977.32 

*',3.3;*.  £2 

04  ft 

SOI 

OTHER  RESPIRATORY  DIAGNOSES  CSE  >*70  AM>/CR  C.C. 

5.3 

2-2 

.8541 

<2.311.60 

<13.314.22 

04  ft 

102 

OTHER  RESPIRATORY  DIAGNOSES  ASE  <70 

6.1 

23 

.5330 

92. 3 06. 7  ft 

*13. 3.4. 22 

05  P 

103 

HEART  TRANSPLANT 

.0 

0 

.COCU 

*0.00 

*13.314.22 

05  3 

104 

CARDIAC  VAlVE  PROCEDURE  WITH  PiiftP  4  WIT-4  CARDIAC  CA*H 

20.3 

AJ 

5.7515 

*17.532.31 

s-4.0al.46 

05  P 

105 

CARDIAC  VALVE  PROCEDURE  WITH  PUMP  4  W/0  CARDIAC  CATrf 

16.2 

23 

1754 

*13.363.01 

*23.  £'>7.90 

05  P 

106 

CGRCnARY  BYPASS  WIT-i  CARDIAC  COTh 

20.  A 

if 

5.2)77 

C3.4i3.93 

*33.851.38 

05  P 

107 

•CORONARY  BYPASS  W/0  CARDIAC  CATH 

.  Lt  5 

36 

3.  '5A/0 

9.0.206.CS 

<25. 66o. 33 

05  9 

106 

CARDIOTiCR  PROC.  EXCEPT  VALVE  4  CORONARY  $«0SS.WP«  PL-3 

13.3 

35 

a. 3301 

*11. 194.99 

*22. 1*6.74 

05  ? 

109 

CARDIOTFuRRCIC  PROCEDURES  W/0  C'JftP 

12.1 

24 

3.6575 

I5.A57.03 

<23.777.27 

05  P 

110 

yAJQR  RECONSTRUCTIVE  VASCLLAR  ORCCEOLRES  =3=  >*70  c\D/CR  C.C. 

14.3 

25 

2.5023 

97.503.5? 

*18.885.63 

05  P 

♦  «  4 

•  4« 

MAJOR  RECONSTRUCTIVE  VASCJlAR  PROCEDURES  ASE  <70  </0  C.C. 

la.  2 

35 

2.5562 

*6. 6:3. 34 

*16.6£3.SA 

C5  P 

112 

VASCULAR  PROCEDURES  EXCEPT  MAJOR  RECCnS-R.C'ICn 

11.2 

23 

2.3255 

*5.012.53 

*15.116.93 

05  P 

113 

AMPUTATION  FOR  CIRC  SYSTEM  DISORDERS  EXCEPT  .P2ER  lIv3  4  TOE 

21.6 

ti 

2.6522 

*6.656.97 

*17.223.37 

05  ? 

114 

UPPER  LI ft 3  4  rCE  A<&rATICN  SCR  CIRC  SYS*:*  DISORDERS 

16.6 

35 

2.C245 

*5.330.02 

*13.551.72 

05  3 

115 

PERMANENT  CARDIAC  PACEMAKER  IMPLANT  „ITH  A*I  OR  C“ 

IS.  3 

23 

3.67*3 

*10. Olb. 57 

*25.  Ik.  92 

05  P 

116 

PERMANENT  CARDIAC  PACE'ARER  ImP.PnT  W/0  «!  CR  C-- 

3.3 

31 

2.6357 

*7.333.9  f 

*:.6.A}3.28 

05  P 

117 

CARDIP.C  PPCE.-AKER  REPLACE  4  REVIS  EXC  PULSE  3=\  «iK 

5.4 

23 

1.  s'J21 

*4.659. 13 

*:.%  2.4. 22 

05  9 

118 

CARDIAC  PACEMAKER  PULSE  SEnERATR  RE=lPCE*ENT  Cn.Y 

A.  £ 

13 

1.752a 

*4, 555. 43 

*13.3.4.22 

05  P 

119 

VEIN  LI3A7ICN  4  SHIPPING 

7.2 

22 

1.0500 

*2.714.66 

*13.314.22 

05  P 

120 

OTHER  O.R.  PROCEDURES  CM  THE  CIRCU-ATCRY  SfS*E» 

15.0 

37 

2.454 2 

95.  *46.48 

*16.212.33 

05  ft 

121 

CIRCULATORY  DISORDERS  WITH  Aft, I  4  C.V.  COMA.  DISC-..  H.IVE 

11.3 

34 

1.2454 

*4.771.08 

<13.314.22 

05  ft 

122 

CIRCULATORY  DISORDERS  WITH  fiftl  W/0  C.V.  COM3.  DISC-.  A.IVE 

9.8 

32 

1.3503 

93.432.S) 

*13. 3' *.  22 

05  y. 

123 

CIRCULATORY  DISORDERS  WITH  Pftl.  EXPIRED 

3.1 

£5 

1.1242 

*2.  906. 43 

C3.3l4.e2 

05  ft 

124 

CIRCULATORY  DISORDERS  EXC  8*1.  wr«  CARD  CA“-  4  COMPLEX  DIPS 

6.  A 

30 

2. 1959 

*5,579,6* 

St4.2iO.4i) 

05  ft 

125 

CIRCLLATORY  DISORDERS  EXC  Aftl.WI'H  CARD  OATH  W/0  COMPLEX  DIAS 

6.0 

27 

1.6264 

*4.210.05 

*13.314.22 

05  ft 

126 

ACUTE  4  5JEACUTE  ENDOCARDITIS 

13.4 

40 

£.6363 

*5,817. 15 

*17. 139.85 

05  ft 

127 

HEART  FAILURE  4  SHOCK 

7.5 

30 

1.0300 

*2.662.35 

*13.314,22 

05  ft 

128 

DEEP  VEIN  Tr.RCMB0P-uE3ITIS 

9.6 

23 

.3549 

*2,210.25 

<13.3.4.22 

05  ft 

129 

CARDIAC  PRREST.  UNEXPLAINED 

A.  6 

27 

1.5w45 

*3.967.28 

*13.314.22 

05  ft 

130 

PERIPHERAL  VASCULAR  DISORDERS  PSE  >*70  PVD/CR  C.C. 

7.1 

£9 

.9545 

*2. 4s7, 75 

*13.3.4.22 

05  ft 

131 

PERIPHERAL  VA3CLLAR  DISORDERS  &3E  <70  W/0  O.C. 

6.4 

23 

.S392 

*2. 428. 20 

*13.314.22 

05  ft 

132 

ATHSSCSCLO^IS  £3=  >*70  P.nD/CR  C.C. 

6.7 

23 

.9087 

*2.349, 2* 

513.3:4.22 

05  ft 

133 

ATHEROSCLEROSIS  Pot  <70  w/0  C.C. 

3.2 

25 

.8510 

*2.200.17 

*13.314.22 

05  ft 

134 

HYPERTENSION 

6#  4 

26 

.6976 

*1.603.57 

*13.3:4.22 

05  ft 

135 

CARDIAC  CONKMTPl  4  VALVULAR  DISORDERS  ASE  >*70  AND/OR  C.C. 

6.1 

28 

.9819 

*2.528.53 

*13.314.22 

05  ft 

136 

CARDIAC  C0N3ENITPU  4  VALVULAR  DISORDERS  PSE  13-53  W/C  C.C. 

4.9 

27 

.5573 

*2.474.93 

*13.314.22 

U  ? 

17? 

CARDIAC  CONSSNITAu  4  VALVJuAR  DISORDERS  PSE  0-17 

3.3 

20 

.6315 

*1.632.67 

*13.314,22 

05  ft 

13k 

CARDIAC  ARRHYTHMIA  4  CONDLCTICN  DISORDERS  PSE  >*70  PND/CR  C.C. 

5.7 

27 

.5200 

*2,376.58 

*13.3.4.22 

05  ft 

133 

CARDIAC  PRSHYT-ftlA  4  CONDUCTION  DISORDERS  PSE  <70  W/Q  C.C. 

4.8 

23 

.6217 

*2.124.41 

*13.314.22 

05  * 

140 

AMjINA  -PECTORIS 

5.5 

21 

.7470 

*1.931.29 

*13.314.22 

05  ft 

141 

SYNCOPE  4  COLLAPSE  PSE  >«70  AND/OR  C.C. 

3.0 

21 

.6408 

*1.656.72 

*13.314.22 

05ft 

142 

SYNCOPE  4  COLLAPSE  AGE  <70  W/0  C.C. 

4.3 

18 

.5621 

*1,453.25 

*13.3:4.22 

05ft 

143 

CHEST  PAIN 

4.4 

19 

.6743 

*1,743.33 

*13.314.22 

06  ft 

144 

OTHER  CIRCULATORY  DIAGNOSES  KITH  C.C. 

7.0 

29 

1.1150 

*2,832.71 

*13.3:4. 22 

• ! 


is 
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83 


HATES  ELECTIVE  10/01/34  ESTABLISHED  12/17/34 


!33E  4 


QR3UATS  REPORT 
04/16/35 


■DAYS — 


TOC 

m 

0R3  DESCRIPTION 

MUGS 

oc 

WEIGHT 

5RS  SATE 

CHS3  ThOU) 

05  N 

145 

OTHER  CIRCULATORY  DIAGNOSES  W/0  C.C. 

6.4 

23 

.5316 

*2.563.67 

*13. 314.  £2 

06  P 

146 

RECTAL  RESECTION  ASE  >*70  A.VD/OR  C.C. 

19.1 

41 

2.660! 

*6.529.10 

*17.421.32 

06  P 

147 

RECTAL  RESECTION  ASE  (70  W/Q  C.C. 

17.3 

40 

2.4626 

*6.418.49 

*16.137.52 

06  P 

146 

MAJOR  SMALL  1  lARSS  KJWEl  PROCEDURES  ARE  >*70  AND/OR  C.C. 

17.0 

39 

2.5623 

*8.522.42 

4l6.338.e3 

06  P 

149 

MAJOR  STALL  8  LARGE  E'DwEL  PROCEDURES -ASE  <70  W/0  C.C. 

15.2 

37 

2.1924 

*5.666.21 

*14.251.15 

06  P 

150 

PERITONEAL  ADHE5I0LYSIS  ASE  )*70  AND/OR  C.C. 

15.3 

37 

2.2493 

*6.075.41 

*15.274.94 

06  P 

151 

PERITONEAL  ADHESIOLYSIS  ASE  <70  W/0  C.C. 

13.4 

35 

2.0i/63 

*5.167.07 

*13.314.22 

06  P 

152 

MINOR  S-YAuL  8  LAPSE  BOWEL  PROCEDURES  ASS  >*70  AND/OR  C.C. 

10.6 

33 

1,439/ 

*3,799.70 

*13.3:4.22  . 

06  P 

153 

MINOR  STALL  8  LARGE  BOwl  PROCEDURES  ASE  <70  W/0  C.C. 

3.3 

31 

1.2466 

*3.223.46 

*13.314.22 

06  P 

154 

STOMACH,  cSOPHASEAL  8  kCDENAL  PRCCEDLRES  ASE  >*70  AnD/OR  C.C. 

14.8 

37 

2.6621 

*6. 682. 56 

*17. 3o4.32 

06  P 

155 

STOMACH.  ESSPhASE/L  8  DUODENAL  PROCEDURES  ASE  iS-69  W/0  C.C. 

13.0 

35 

2.3094 

45.970.70 

*15.011.63 

06  P 

156 

STOMACH.  ESOPHAGEAL  8  DUODENAL  PROCEDURES  ASE  C-17 

6.0 

£0 

.6362 

*2,167.07 

*>3.3:4.  £2 

06  P 

157 

ANAL  PROCEDURES  AC-E  >*70  AND/C.R  C.C. 

6.0 

25 

.7902 

*2.042.97 

*13.314.22 

06  P 

153 

ANAL  PROCEDURES  ASE  <70  W/0  C.C. 

£.2 

13 

.6341 

*1.633. 4-J 

*13.314.22 

06  P 

15S 

HERNIA  PROCEDURES  EXDE?r  INSJI.NAL  8  FEMORAL  ASE  >*70  AND/OR  C.C. 

7.1 

23 

.9200 

*2.376.58 

*13.314.22 

os  a 

160 

HERNIA  PROCEDURES  EXCEPT  INSUlNAu  8  FEMORAL  ASE  13-69  W/0  C.C. 

6.0 

13 

.7536 

*1,so3.69 

*13.3:4.22 

06  P 

161 

INGUINAL  8  FEMORA.  HERNIA  PROCEDURES  ASE  >*70  AND/GR  C.C. 

5.7 

IS 

.6555 

*1.603.48 

*13.314.22 

06  P 

162 

ISGUIN.pl  8  FEMORAL  HERNIA  PROCEDURES  ASE  18-63  W/0  C.C. 

4.8 

O 

•  w 

.5793 

*1,497.7 2 

*13.3:4.22 

06  P 

163 

HERNIA  PROCEDURES  ASE  0-17 

2.1 

6 

.4313 

*1.115.03 

5;*}.  3**,  c2 

06  a 

164 

APa-VDEC’C-MY  *I7H  CC^PtlCA’ED  PRINC.  DIPS  A3E>=70  AND/OR  C.C. 

11.9 

33 

1.6:3l 

*4.b87.3: 

*13.3:4.22 

06  ? 

165 

APPENDECTOMY  WITH  COMPLICATED  PRINC.  DIAS  ASE  <70  W/0  C.C. 

11.3- 

£9 

'.,£266 

*  £3*  00 

*13.314.22 

06  ? 

166 

APPENDEC'CMY  W/0  COMPLICATED  s^IVC.  DIA3  S3E  >*70  AnD/CR  C.C. 

9.4 

23 

1.4173 

*3.665.62 

*13.3.4,22 

06  P 

167 

APPcNDETCMY  W/0  Ca»«UCATE0  =RIVC.  DIAS  AGE  <70  w/0  C.C. 

7.4 

22 

* *  0706 

*2.767,32 

*13.31*.22 

06  P 

168 

ORCCEDiiRES  OH  T-E  MGLTH  P6E  >*70  AnO/C.R  C.C. 

4.3 

£5 

.8541 

*13,3.4.28 

06  P 

169 

PROCEDURES  DM  ?rE  MOUTH  ASE  <70  w/0  C.C. 

4.2 

£6 

.6599 

*2. 3v0. 74 

*13.314.22 

06  P 

170 

OTHER  DIGESTIVE  SYSTEM  3RGCE&RS3  -iz  >*70  ivD/CR  C.u 

14.6 

37 

2. 632S 

*6.8^5.23 

Sl7.ll2.5i 

06  ? 

171 

Or*iER  DIGESTIVE  SYSTEM  PROCEDURES  PEE  <70  W/0  C.C. 

13.3 

35 

2.3727 

*6.  U4.35 

^  •  3#  1  w 

06  m 

17? 

DISSriVE  MALIGNANCY  ARE  >*70  A\D/OR  C.C. 

6.2 

3) 

1.2141 

*j,  129.58 

5:3.3.4.28 

06  * 

173 

DIGESTIVE  Tffi.ISNP.NCY  ASE  <70  W/D  C.C. 

6.7 

29 

1.0406 

*2.  ErO.  67 

*13.314.22 

06  * 

17* 

5. 1.  -EMDRRHASE  ASE  >»70  AsD/CR  C.C. 

6.7 

£5 

.5:35 

*2.374,68 

*13.3.4.28 

06  1 

173 

S.I.  HE*CRR--A3E  ASE  <70  W/0  C.C. 

5.3 

24 

.6l£u 

*2.lu7.03 

*13.3l“.c2 

06  * 

175 

COMPLICATED  "~i:  U.CER 

6.1 

30 

1.2303 

*3.  ltf8.Cc 

*13.3.4.28 

06  < 

177 

UNCO’PLlCA'sD  PEPTIC  uUCER  >*70  AnD/GR  C.C. 

6.6 

24 

.73*5 

*’..356. 57 

*18.3l».c2  • 

06  * 

178 

LNCOMPLICATED  PEP*IC  L_CER  <70  */&  C.C, 

•.  n 
w<  w 

i'J 

ov77 

*1,5/1.  W 

513.3.4. 28 

05  l* 

173 

inflammatory  so*sl  disease 

6.0 

2u 

l.uOws 

*2. 55  7. 8u 

518,31 4.  c2 

06  M 

180 

S.I.  OBSTRUCTION  ASE  >*70  AnD/OR  C.C. 

6.2 

26 

iMV 

*  w*  tw 

*2.097.2/ 

»!3.3’4.ai 

06  M 

181 

5.1.  CBST.RUCTIDN  ASE  <70  W/0  C.C. 

5.3 

id 

.7763 

S2.Cu7.04 

*13. 2l4.c2 

06  M 

132 

ESOP^ITIS.SASTRDSNT, 8  *ISC.  C'IS;3r.  DCS  A-SE  >*70  8/CR  C.C. 

5.4 

im 

.6121 

41.0tf8.52 

512.3.4.22 

06  J1 

:63 

£S0P-A3rlS,afi5TRCENT.4  *;Su  DIjEST,  013  ASE  18-63  w/0  C.C. 

4.3 

12 

.5593 

*1.4«4.Ul 

*13.314.22 

06  M 

184 

ESOPHAGITIS,  SAS'RCEnTERITIS  8  MISC.  DIGEST.  DISORDERS  ASE  C-17 

11 

.378 2 

1977.73 

*13.3.4.22 

06  M 

185 

DENTAL  8  ORAL  DIS.  EXC  EXTRACTIONS  8  RESTORATIONS. AGE  >*:3 

4.2 

2s 

,66:2 

*1.703.46 

*13.31».22 

06  .M 

136 

DENTffi.  8  ORAL  DIS.  EXC  EXTRACTIONS  |  RESrCRATIC.YS.AoE  017 

2.9 

•  1 
*  • 

.4112 

*1.063.11 

*13,3:4.22 

06  r 

167 

DENTAL  EX-TRACTIONS  8  RESTORATIONS 

2.7 

i 

.2549 

»1.0£0.97 

*13.314.22 

06  m 

188 

OTHER  DIGESTIVE  SYSTEM  DIAGNOSES  AGE  >*70  AND/OR  C.C. 

5.1 

27 

.7367 

*1,904.66 

*13.314.22 

05* 

189 

OTHER  DIGESTIVE  SYSTM  DIAGNOSES  AS?  18-69  W/0  C.C. 

4.5 

£3 

.6508 

*1.662.57 

♦13,314.22 

06  X 

1» 

OTHER  DIGESTI'/E  SYSTEM  DIA3NCSES  ASE  0-17 

2.1 

8 

.3344 

*864,55 

*13.3.4.22 

07  P 

191 

MAJOR  PANCREAS,  LIVER  8  SHUNT  PROCEDURES 

20.3 

43 

4.1357 

*10.692.39 

*26,683.09 

07  ? 

152 

MINOR  PANCREAS,  LIVER  8  5-LnT  PROCEDURES 

20.1 

42 

3.6790 

*10,028.72 

•25. 214.47 

84 
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m  RATE  5 SMS’ 
04/16/65 


RATES  s5SSrTIV5  10/01/84  ESTA8LISHED  12/17/84 


PASS  5 


-£cy  B— 


>DC 

DRS 

DR3  DESCRIPTION 

TLC3 

bw 

aEIC-h" 

DRo  RATE 

ChRS  THOU) 

07  P 

:33 

8IIISRY  TRACT  PRCC  EXC  TOT  CHOLECYS’SCTO^Y  Pat  >*70  4/OS  C.C. 

17.3 

39 

2.4256 

*6.271.64 

$15,768.31 

07  ? 

194 

BILIARY  TRACT  PRCC  EXC  TOT  CHCLSCYSICTCHY  PGE  <70  M/Q  C.C. 

13.9 

35 

1.5574 

*5.086.49 

*13.314.22 

07  P 

195 

TDTPi.  CKOLECYS'SrCHY  WITH  C.D.E.  ASE  >*70  AND/OS  C.C. 

16.0 

36 

2.1465 

*5.543.54 

*13.552.73 

07  P 

196 

TOTAL  OCLtCYSTErCTY  M!"H  C.D.E.  PSE  <70  W/Q  C.C. 

15.6 

36 

2.0360 

*5,259.02 

*13. 3:4.22 

07  P 

197 

TOTAL  CfcDLSCYSTECTOXY  a/0  C.D.E.  ASE  >*70  AND/OS  C.C. 

11.5 

29 

1.4714 

*3.604.14 

*13.314.22 

07  P 

193 

TtTAL  CHCLECYSTECTCClY  M/C  C.D.E.  Me  <70  M/0  C.C. 

10.1 

£4 

1.2513 

*3,252.50 

*13.3:4.22 

07  P 

199 

HEPATOBILIARY  0IA-3MS3TIC  PROCEDURE  EDS  *AL!3\fi\CY 

17.3 

40 

2.4313 

*6.267.41 

*13.507.56 

07  3 

200 

HEPATOBILIARY  DIM-NGSTIC  PROCEDURE  FOR  VOwALlaXANCY 

15.1 

37 

2.5550 

*5,  a-JS.67 

*16. 608.14 

07  P 

201 

OE.R  ‘EPATCBILIBSY  CS  cp\CAE?S  0.3.  PROCEDURES 

16.3 

33 

2.7007 

*6. 962. 26 

517. 555.23 

07  !* 

202 

CIRR-GSIS  i  AlCG'-GuIC  -E-At:“IS 

9.3 

3l 

1.1841 

*3.051.35 

*13.3.4.28 

07  * 

203 

XALISVPnCY  0?  ‘•ESA'DSlLlfiSY  3¥ST£N  OS  ?«\CR£P3 

6.0 

30 

1. Gb22 

*2.798.17 

513.314.62 

07  * 

204 

DISORDERS  L-  :2\CREAS  EXC=^“  >AU6\A.VCY 

7.5 

20 

.5:6: 

*2,477.05 

513.*  4,22 

07  ?! 

£05 

DISORDERS  G"  LIVER  EJtC  TPJ3.0IRR.P*C  -SPA  POE  >*70  AnD/C  R  C.C. 

7.3 

30 

1.0710 

*2.765.55 

513. 31  ".£2 

07  * 

206 

DISORDERS  CE  LIVER  EXC  WILIS, Cl RR.4.C  -£'-A  MS  <70  L/C-  G.C. 

6.6 

23 

.3l5i 

*i,3o  5.39 

*13,3.4.2- 

07  N 

207 

DISORDERS  0=  ’E  8ILIPRY  “RPC"  ASS  >=70  P\D/CR  0.0. 

5.6 

23 

*2. 1/2.76 

*13. 31b.  £2 

07  * 

203 

DISORDERS  CT  ’-E  BI.ISRY  "RAC*  ME  (70  «/G  C.O. 

5.5 

24 

."i3S 

*1, 871.5a 

*13.3,4.62 

06  3 

209 

<mcr  ;::\t  -rxed.res 

;7.1 

33 

2.267* 

*5.562.11 

*14, 7Sa.b7 

06  3 

210 

-P  1  :E*LR  PROCEDURES  ECE=T  «UCR  JCIV  CSS  .*70  AvD/CR  C.C. 

17.5 

<-> 

2.  Col  7 

*5,320.3/ 

♦  I5.4vl.37 

C3  = 

3'  * 

w*  - 

■’IP  1  FS^.R  PROCEDURES  EXCE”  ^PJCR  JOIN1,  Pat  :S-t3  */C  C.C. 

•3*  3 

So 

1.E327 

*4.5:5.78 

5l3.3l-.c2 

03  3 

612 

-IP  4  =E'.LR  PROCEDURES  EXCE3"  *AJGR  J3IC  C3S  0:7 

1  *  * 
«4l  4. 

33 

1.655* 

*4, 253.27 

*13.3:4.2- 

03  3 

213 

AXPlfATIDNS  :C.R  niS^LCSKELTP.  SYE^T  1  COW.  "IIJ.E  DISD-'.ERS 

»F,  3 

26 

2. 1034 

*5. 453. 62 

^•w»  7*  * • b3 

.03  3 

214 

SACK  1  NECK  -RKEDLRSS  Pas  >*70  S\D/CR  C.C. 

15.6 

23 

1.6235 

*4,7U.7i 

*13.3.4.28 

08  3 

215 

BACK  *  NECK  PROCEDURES  PSE  <70  4/0  C.C.  ' ' 

13.0 

25 

1.4765 

*3.617.23 

513. 314. 62 

08  3 

213 

3IOPSOES  OF  VJSCLLCSKE-.E"PL  SYS*!’!  1  COWEC’IVS  "ISSLE 

t  •  : 

J 

23 

1.5h3* 

(3,330.23 

*13.3.4.2  2 

08  3 

217 

'AD  DEBSID  4  SKN  SRFT  EXC  rfiND.FGR  X0SCSKELE7P-  4  COW.'ISS.DIS 

13.: 

35 

2.2557 

*5.833.62 

*14.668.12 

08  3 

218 

LOWER  EXTREY  4  rJTER  PRCC  EXC  -P,?SJ7.SE’MR  Pat  >*70  i/O.R  C.C. 

10.9 

33 

1.4-0- 

*3.645.32 

*13,3.4.28 

08  3 

219 

LO-aE.R  EX".SiX  4  H'JXES  P.RGC  EXC  hlP.FOOT.FE^R  PO-E  15-63  ,/J  C.C. 

5.3 

27 

1.CS73 

*2.760.66 

*13. 3l**.c2 

08  3 

220 

LOWER  EXTRE1  4  "USER  CROC  EXC  -:3,:CCT.:£*-j.R  SH  0-17 

5.5 

<*J 

.  a242 

*2.259.4- 

*13.3.4.28 

C3  3 

221 

KNEE  PROCEDURES  PSE  >*70  P_\D/CR  C.C. 

3.3 

20 

*•  OujI 

*3.256.20 

*13,3>.22 

08  P 

222 

KNEE  PROCEDURES  Pat  <70  «/D  C.C. 

0.* 

23 

.9754 

*2. 532.  13 

*13,3.4.2- 

03  3 

223 

UPPER  EXTREMITY  SRCC  EXC  HL.rE.RL3  4  ‘•AND  ASE  >*70  ft'D/CR  C.C. 

S.  5 

29 

1.C612 

*2. 7-3, 61 

08  ? 

224 

.PPER  EX"RE¥ITY  PRCC  EXC  -b/ERaS  4  .-PND  PSE  <70  «/0  C.C. 

5.5 

24 

•  ccO; 

4j 

*13.3.4.88 

06  3 

225 

FOi"  PROCEDURES 

4.3 

Iw 

.  6-yj 

*1.656. 95 

*l3.3l».22 

03  3 

22S 

SOFT  -:S3.r  35SCs2^ES  ME  >*70  AnD/CR  O.C. 

w'.  * 

27 

7Vi« 

ti-  *>4.} 

*13,3.4,28 

03  = 

£27 

SOFT  -ISSLE  PROCEDURES  PSE  <70  */C  C.C. 

4.2 

1 3 

c  «<7  R 

*;.£tl.5o 

*13. 31%  £2 

03  ? 

223 

SAV3LI0V  <-«N0>  PROCEDURES 

2.2 

7 

.3:ai 

*3:7.64 

sit. 3.4.28 

OB  o 

229 

ciffcjr  cr\c  r^i 

?  4 

W*  T 

1= 

si.Ca4.69 

».i.5l4.  c2 

08  ? 

230 

’-CCA.  EXCISION  4  RETOVP.  OF  In"  -IX  DEVICES  C.-  fl3  4  :->j* 

e.3 

3« 

4  t -"UJ 

*3,b/d.l- 

*:3.3.4,28 

03  0 

231 

5«  5 

27 

.  9*»cO 

*8. 4a5. 4# 

*1 3, 314,  c2 

03  P 

232 

ARTHROSCOPY 

3.E 

15 

.sOOO 

*1,051.23 

*13.3.4.28 

03  P 

233 

OER  •USCLLCSKELET  SYS  4  CCW  TIES  p*x  ASE  >*70  5/LR  C.C. 

13.1 

3Z 

1.7553 

*4. 525. 13 

*13.314.22 

0§  ? 

234 

2T-ER  t  JSCULOSKELT  SYS  4  C  AY  TISS  O.R.  P.RGC  Pat  <70  L/G  C.C. 

6.2 

30 

1.2225 

*3,166.49 

*13.3.4.22 

08  r 

235 

cRfiCTJ.RE3  OF  ^-jR 

13.6 

26 

1.7403 

*4. 453.35 

513.314.22 

08  ■" 

226 

"RAC” -RES  C1  -IP  4  PELVIS 

11.9 

34 

1.3711 

*3.544.63 

*13.3.4.22 

08  * 

237 

SPRAINS.  STRAINS.  4  DISLCCA’IDNS  OF  -IP.  PELVIS  4  >IS“ 

6.4 

23 

.7647 

*2.028.75 

*13.314.22 

08  * 

238 

ctectyelitis 

12.3 

34 

1.5350 

*3,9a6.5/ 

*13.314.22 

08  X 

239 

PATHOLOGICAL  FRACASES  4  XUSCULCSKELffPL  4  CGN*.T!53.*<U5\fc>CY 

9.2 

31 

1.0865 

*2.803.03 

513,314.22 

ob  y. 

240 

CONNECTIVE  TISSUE  DISORDERS  ME  >*70  AND/OR  C.C. 

6.6 

31 

.9606 

*2,484.04 

513,3:4.22 

85 
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XDC 

233 

DR3  DESCRIPTION 

%:s 

/■* 

*£Ic-T 

DRa  ift’E 

C--R5  TruLO 

OB  a 

241 

CONNECTIVE  "ISSLE  DISCOS  ASE  <70  <70  C.C. 

5.0 

30 

•  SiS4 

i2.3l4.5S 

*13.314.22 

09  T. 

242 

S23TIC  ARTHRITIS 

11.2 

25 

•  r  ; 

.lul .O 

J*.  062.94 

*13,3.4.22 

os  a 

243 

*EOIKL  80  PROSLE'.S 

7.5 

20 

.7473 

51.922.06 

*13.314.22 

ca  * 

244 

SONS  DISEASES  1  SEPTIC  ARTHROPATHY  ASE  >*70  PAO/CR  C.C. 

7.5 

50 

.7711 

*1.553.59 

si3,3i4.£2 

09  K 

245 

BONE  DISEASES  4  SETTS  ATHROPATuy  fig  {70  <70  0.0. 

6.3 

£3 

.7102 

*».  b36. .4 

*13.314.22 

09  ?! 

24S 

NOJt-SPSCI-IC  ARTHROPATHIES 

/»  * 

3.0 

25 

,7073 

*1.222.65 

*13.3:4.22 

091*. 

247 

SIGNS  4  SYIWCYS  OF  niSSULOSKSLETA..  SYS72*  4  CONN  TIES'.* 

5.3 

£7 

.6451 

*1. 675. 13 

*13.314.22 

09  * 

249 

TENDONITIS,  yYCSITIS  4  BURSITIS 

5.4 

£i 

.5072 

?  1.569. 65 

t 13. 3.4. 22 

09  a 

243 

AF-SRCARe.  TUSCUCSKELEX  SYSTEM  4  CCnnEETIVS  ?IS3LE 

7.6 

30 

1.0097 

*2. 610.47 

*13.314.22 

08  !* 

250 

FX.SPRNS.S7RNS  4  DIE-.  CF  FOREARM  AND.  FOOT  ASE  >*70  4/CR  C.C. 

6.0 

£5 

.725: 

*1, 500.52 

*13.3:4.22 

09  X 

251 

%S?RNS.3TRNS  4  DISl  0-  =CREAR*.FRND,eOCr  ASE  1S-S3  *70  C.O. 

4.2 

26 

.5:02 

SI. 525. 50 

*13.314.22 

03  a 

252 

FX.SPR>S.375\S  4  SIS-  C?  FOREARM,  HAND,  rC-I"  ASE  C-17 

1.6 

7 

.24:3 

»:v3. 65 

*13.3.4.22 

03  r 

£53 

FX, SPANS, STRNS  4  DIS.  IF  02AR*.L0>i.£3  EX  FOG’  ASE  >*70  4/OR  C.C. 

6.6 

£3 

.  7co5 

5:0.05 

S13.3l4.fe2 

oa  r 

254 

FX, SPANS, STUNS  4  DIE.  0=  IPRft,  JfaLES  EX  K£?  ASE  IB-69  WC  C.C. 

5.3 

27 

.6153 

*.*  aj«. ,2 

*13.3:4.22 

03  a 

255 

rX.  SPANS,  5TRN3  4  013-  C?  OPPR*.  JUlES  EX  :0C’  ASE  0-17 

2.3 

:S 

.“635 

51.  l':9. 10 

*13.314.22 

06  * 

£56 

CT-EE  DI23NCSSS  G:  »OSC^CSHE'.rA..  SYST It  4  CT-nSSTvE  rISsu£ 

6.5 

£i 

.sals 

» 2. 227. 5  7 

*13.3.4.22 

03  3 

£57 

total  ?a3tect:»y  cor  -clissancy  ?se  >*7o  and/or 

9.3 

23 

».  0:/0 

*2. 326. 17 

*.a.  a,  4.  fe2 

09  3 

259 

TOTS.  NflS!S?2*V  FOR  rALISNAVIY  9g  <70  WC  C.C. 

6.9 

vi 

l.Oald 

52.7-:.;/ 

*13.3.4,22 

03  3 

259 

SL3TTA.  TS3TEC*0YY  CCR  ‘A.IS\C\OY  A£E  >=‘0  AND/OR  0.0. 

7.4 

C3 

1  •  vv'wi 

*2.5:4. 7o 

513.31-t.  22 

09  ? 

250 

SU3T0TA.  .YASTEOTCaY  FOR  /ALISnAnCY  A 3*  <70 

6.4 

•7 

.Hi: 

S2.3k.2v 

*  3.3  4.22 

09  .3 

291 

BREA3r  PROS  "A  NCV'ALIS  EXCEPT  BIOPSY  4  .00  EXO 

4.3 

IS 

*«*  w  /  *>«  »«3 

*.  i.  w.4.  r  2 

09  ? 

262 

BREAST  5IC*SY  4  LOCAL  EXCISION  =0R  n04H«.I3nhNuY 

3.0 

10 

.4:69 

SI* 

*'.3,3.4.22 

09  P 

263 

SKIN  SRArS  FOR  SKIN  ULCER  OR  CELLULITIS  P2E  >*70  M/GR  C.C. 

£1.3 

43 

2.4*60 

*6. 3c3. 03 

*15. 512.  fe2 

09  P 

264 

SKIN  3’R“S  *CR  SKIN  LcOER  OR  CE-LLUTIS  ASE  <70  WO  C.C. 

16.2 

40 

£.1202 

*j.  s3s.:7 

*14.171.55 

09  P 

265 

SKIN  GRAF’S  EXCE='  FDR  SKIN  O.CER  OR  CSLiLHIS  <I’H  0.0. 

3.6 

31 

1.4604 

*3.  Si7.*l 

il3.3l4.t2 

09  ? 

256 

SKIN  6RAFTS  EXCE3’  "R  SKIN  ULCER  CR  CE..'L.rTA  WC  C.C. 

5.9 

25 

.9225 

*2. 4;j.25 

*'.3.3.4.22 

09  : 

267 

PERIANAL  4  PILONIDAL  PROCEDURES 

5.0 

15 

.6o49 

*1.563.50 

*15.311.  c2 

09  3 

263 

SO.SuSCL’TftSLS  ?IS3LE  i  BRERS’  P.AS’IC  PROCEDURES 

3.0 

15 

*  wvvfc 

Si*  w*  »•  toi 

*13.3.4,22 

03  a 

269 

OT-ER  SKIN.  SLBO.T  "S3  4  E REAS'  0..R.  CROC  S5E  >*70  4/C.R  C.C. 

5.7 

25 

.5544 

S8*  06 

*13. 311,22 

09  3 

270 

OT-ER  SKIN.  SUBCL'  TIS3  4  BREAST  O.R.  PRCC  P3E  (70  WO  C.C. 

4  " 

27 

.6039 

S£«073*2i 

*13.3.4.22 

09  1 

271 

skin  ulcers 

O  A 

•  *.•  * 

34 

1.2655 

S*5*  ww»i  H 

*13.514.22 

09  a 

272 

*AJ3R  SKIN  DISORDERS  ?3E  >*70  AND/OR  C.C. 

7.6 

20 

.6530 

*l2.3A  22 

09  a 

273 

NOJOR  SKIN  DISORDERS  S3S  <70  WO  0.0. 

7.3 

£9 

.2200 

s3« « Cv«  02 

i.a.  3*4,  c2 

09  * 

274 

*5'.I3nA\’  B REAS’  DISORDERS  ME  >=70  c\D/QR  0.0. 

7.5 

30 

i.cooi 

S3. 3  is.;  3 

i'.5.3i4,22 

09  * 

£75 

7ALI3NANT  8REPST  DISORDERS  -BE  (70  */3  0.0. 

6.4 

£3 

.6:20 

-i.  ^6.;7 

s  .5.  a.  i,  t2 

09  a 

£75 

NCV-XISANT  3REA3’  DISORDERS 

4.2 

.  d;03 

« *  r. 

wv»«  V  * 

*lfe.  3.4,22 

09  a 

277 

COLITIS  PSE  >*70  AND/CR  0.0. 

6.3 

30 

.2771 

*2. 2s7,£<» 

*13. 314.22 

03  * 

273 

CSLLLLFIS  AGE  15-69  WC  C.C. 

7.2 

29 

•  wJ  i  £ 

»2,0”l.<t; 

*  twi %..**.  cs 

09  ?! 

279 

CE—J’IS  C£E  -j-17 

4.2 

*M> 

.473j 

*1.  ac5.  c2 

*.5. 3.4. c2 

09  a 

260 

’RALYA  ’0  *  2  SKIN,  SUBCUT  TIS3  4  BREAS*  S3*  >*70  4/C.R  C.C. 

5.  A 

£7 

.3-2/ 

*1,526.25 

hi  :  a 

-  .„»  w  ,  1,  ct 

09  * 

291 

T.RALYA  *3  THE  SKIN.  3.50."  ’IS3  4  SREA5T  ASE  15-69  WO  0.0. 

4.2 

23 

C*  *  • 

4  VWI.  • 

til  P.  OJ 

*13,514.22 

09  r 

292 

TRAUMA  TO  "-E  SKIN,  SuBCuT  "33  4  BREAST  ME  0-17 

2.2 

9 

.3*24 

f5a3.  £'•♦ 

*13.3-4.22 

09  a 

293 

*IM.R  SKIN  DISORDERS  2SE  )*70  A\D/CR  C.O. 

5.3 

27 

.62i3 

*l.tL:S.03 

*13.314.22 

09  a 

294 

YINOR  SKIY  DISORDERS  ASE  <70  WO  0.0. 

4.1 

Ei 

.5505 

*t,527.7i 

*13.3.4.2; 

10  3 

295 

A73UTATI0N3  ?CR  ENDOCRINE.  NliTRITIDM-L  4  ’FABiLIC  DI3C.RIA5 

24.0 

i6 

2.6260 

*7,332.  IS 

*18.434. 71 

10  p 

236 

ADRENAL  *  ?17UITARY  PROCEDURES 

16.1 

25 

2.fca5i 

*7.407. 40 

*16.623.67 

10  P 

287 

SKIN  B.RP5T3  4  »OliM}  DEB5IDE  FOR  EnDOS.NJT.RIT  4  t£T«  DISORDERS 

22.3 

45 

2.7851 

•7.200.57 

*18,103.65 

10  P 

293 

O.R.  PROCEDURES  FOR  C8ESITY 

10.0 

24 

1.5532 

*4,015.63 

*13,3.4.22 

86 
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DRa  --  LHa-wsswUr-iu^ 

*LC3  :c 

■  *eiM 

0.i3  HA‘£ 

ARSE  7 

Chfia  ThCtO 

10  P 

263 

PflRHStYROtt  PS3CEDLRE3 

3.3 

23 

1.3553* 

'13,514.32 

113.314.22 

10  7 

230 

“KYRCID  PROCEDURES 

3.0 

17 

.6460 

s2,  la7.24 

113.214. 22 

10  P 

231 

7WR23LGSSAL  PREEDUREa 

2.3 

3 

.4a56 

11.255.56 

*13. 314. 22 

10  8 

232 

OTHER  ENDCCRINS,  NUTHIT  (  YrPB  C.R.  PRGC  ME  >7g  i/CR  2. 3. 

10.2 

33 

2.003a 

*5, 155.60 

113.2.4.22 

10  3 

233 

ITHH  ENDOCRINE.  NJTRIT  6  TM  3..VPRCC  A2E  <70  w/0  3.2. 

3.0 

30 

l.*756 

13, 625.34 

iic. cd 

10  t 

234 

DIABSHa  P3S  >*36 

7.7 

3J 

.6003 

12, 069. 03 

113,2.4.22 

10  f 

235 

DIASTEa  ft 3E  0-35 

5*  b 

*25 

.7320 

11.508.02 

113.314. 22 

10  X 

23S 

nutrition*.  t  vise,  rrsscLic  disorders  me  >*?o  pxd/cr  c.c. 

7.3 

23 

.6266 

12. 237.36 

113,214. 22 

10  X 

237 

wnuioft.  &  MISS.  METABOLIC  DISORDERS  ME  .2-63  L/C  3.1 

6.0 

li 

,76»1 

12.027,20 

113. 314. 22 

10  1 

233 

vuranew.  i  ns z.  metabolic  disorders  ass  o-:7 

5.4 

26 

.7460 

11,323.70 

*13.3.4.22 

10!*. 

253 

INB3RX  ERRORS  CF  ¥£“PB0LISX 

6.3 

23 

.3303 

s2.4l6.74 

113. 314. 22 

10  * 

200 

encccrine  disorders  p.se  >*70  ASD/CR  C.C. 

7.6 

30 

.  3;3u 

12,433.73 

Il3.3l4.c2 

10  1 

301 

ENDOCRINE  DISORDERS  BSE  <70  »/3  C.C. 

6.* 

26 

.6055 

12.‘ 063.31 

113,314. 22 

11  3 

302 

KIDNEY  "RPNSPLBN? 

24.1 

46 

4. 1340 

5i0, 617.27 

127,157.05 

11  a 

303 

KIDNEY.  CRFSR  &  MAJOR  BLADDER  MCCEDLRE  =CR  \S8J5SX 

:6.2 

36 

2.5133 

»6,467.£6 

116.337.03 

11  a 

304 

KIDNEY,  »RE1R  i  MJ  EJR  =RCC  :0R  ••CX-rP.13  -EE  >*70  4/14  C.C. 

12.6 

35 

1.7765 

*4,532.54 

113,3.4.22 

11  P 

305 

KIDXIY.LEE’SR  i  MCJ  3 JR  MOD  “<  0-»iC3  ME  <70  4/0  ID. 

11.3 

34 

1.6665 

14.360.52 

113.314.22 

11  a 

20S 

?acraT3T3J!Y  P3S  >*70  PV3/C.1  C.C. 

2.6 

3u 

l.i  is: 

12,516.53 

113.3:4 .22 

11  : 

307 

ARCSTFTECTC'Y  a«  <70  Vi/3  C.D. 

7.2 

cd 

.5414 

S2.4a3.63 

113. 314.22 

11  a 

303 

riNCR  BLADDER  PROCEDURES  P3E  >*70  '-0/37  C.C. 

7.1 

23 

1.0233 

S2,67l.M 

*13.2.4. 2i 

is  a 

303 

MINOR  BIDDER  PREEDaRES  =H  <70  ./j  C.C. 

5.7- 

26 

.'5123 

/w 

11  ? 

310 

TRANSLRz'tSAi.  2RCCED.5ES  PEE  >*70  -O/CR  C.C. 

h.3 

20 

.3333 

H,6‘03.ca 

*ia.a.4.2a 

11  3 

311 

TSANSURET-Sfv  PROCEDURES  MS  <70  */3  C.D." 

4.1 

15 

.tall) 

fl#  wi/d«  il 

*13.314.22 

11  ? 

312 

URETERAL  PROCEDURES.  R3E  >=70  4\D/CR  C.C. 

5.2 

ii 

.7247 

11.655.43 

*ia.a.4.c2 

11  ? 

312 

URST-RA,.  PRICES'. EES.  P3E  16-63  */ j  C.C. 

5*  * 

cl 

.6525 

>1,764.53 

*13. 314.22 

11  ? 

314 

URT-RAL  aRDCEDjRES,  ME  C-.7 

a.  2 

11 

.4323 

11, 117.6a 

*13.2. 4. 2i 

ti  a 

315 

37KER  KIDNEY  4  URINARY  'RFC7  3.R.  PRICED'. RES 

3.S 

vb 

2. 4*25 

$£• wbb» bb 

*l6,0ta.  c7 

n  i 

316 

RENAL  FAILURE 

6.7 

23 

13,406.51 

113.3.4.32 

li » 

317 

AD’IT  FDR  RENAL  DIP.Y3I3 

1.2 

3 

.2a60 

*6.0. 15 

c*4*#  cc 

n  x 

313 

KID*?'  4  L.RINASY  ’RAC'  VsRJ!6*S  A3E  >*‘0  '-vD/CR  D.C. 

Wi  to 

26 

.5047 

12, 3a  3,  Co 

*.a.a.4,  ii 

11  5? 

313 

KIDNEY  4  BINARY  *RACT  NED2J3Y3  ME  <70  */j  C.D. 

4.2 

CO 

l2.0al.26 

*13.314.2* 

11  H 

320 

KID ,EY  4  LRI.NfiRY  "RAC’  IvHCTICNS  ME  > *7j  ivD/CR  C.C. 

7.0 

23 

.3033 

>2. 072.  a  j 

*12.3.4. 2.J. 

11  * 

321 

kidney  j  .r:\sry  -?cc?  iN«r:cN3  s~  is-ss  */: 

5.6 

23 

.6732 

11. 740. 46 

-h#  cS 

11  ?! 

322 

KIDNEY  4  LRINSRY  TRAC*  INFECTIONS  A3*  C-I7 

3.7 

13 

.4506 

11,154. 5a 

*12. 3.^22 

11  ?! 

323 

URINARY  S'CnES  PH  >*70  A-ND/CR  C.C. 

*.  3 

cd 

.7057 

11.024. 51 

11  % 

324 

LRlNfiRY  STONES  ME  <70  L/C  C.C. 

w*  3 

13 

» wH  •  J 

11.333.53 

*.3.3.4.22 

11  K 

325 

KIDNEY  1  u.RlNSRy  -RAC:  SI3N3  4  £Y¥T-;rg  £•.£  -;,?o  i\j/CR  C.C. 

5.4 

27 

.7172 

*l.at4.a« 

11  X 

lib 

KIDNsY  4  LEI NARY  TRACT  SI3X3  4  Si^lTS  S3E  13-33  »/C  C.C. 

4.3 

‘i* 

.5314 

4-  -  ^ 

•*  «  4  W  /Ml 

*. 3.2. 4. 22 

11  * 

327 

KIDNEY  4  URINARY  ".RPCT  SI3N3  4  aY’S'CMS  SEE  0-1 7 

3.1 

14 

.  4375 

«1.2eS.23 

*13.314.22 

11  X 

323 

•JSET-RSv  S’RIC’URE  A3E  >*70  PNU/CR  C.C. 

4.6 

c£ 

.6440 

*1,664.35 

*la.3i4.22 

11  ? 

223 

LRTpRA.  SCSISTmRE  P2E  13-63  *73  C.C. 

3.3 

17 

.5271 

$ *• wbu« 7b 

t*3#  3*1**  cd 

11  t 

330 

URETHRA..  S’RKTJRE  63E  0-17 

1.6 

5 

.ilea 

*720. 6l 

*13,3.4.22 

11  » 

.331 

QT€R  KIDNEY  S  URINARY  ’RPCT  DIP3S55S3  PIE  >*70  CNO/CR  C.C. 

6.3 

c3 

.5226 

42.2oi.66 

*13.314.22 

ll'X 

232 

Ot-iR  KIDNEY  t  URINARY  TRACT  DIAGNOSES  ME  13-63  W/G  C.C. 

5.0 

27 

.7262 

11,566.10 

*13,3.4.22 

11 1 

333 

OTHER  KIDNEY  6  URINARY  TSACT  DIP3NCSES  ME  0-17 

3.2 

16 

.5033 

11. 316. 74 

113.314.22 

12  7 

334 

VAJCR  YALE  PE.ViC?s.RCCEDORES  L-T4C.C. 

is.  7 

30 

1.54*0 

13,334.43 

H3.3i4.22 

12  a 

335 

MAJOR  MALE  PEU/IC  PROCcDoRES  rf/0  it 

11.6 

29 

1.3443 

13,477.03 

113,314.22 

12  P 

336 

TEftSsiRSTHRAL  PROS’ATECTCmY  P3S  >*70  ASD/C'R  C.C. 

6.4 

22 

.9974 

12,578.87 

1l3.3i4.22 

“ 
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as 

SRS 

373  descsipticx 

1  *« 

t-i 

I  Vi 

CC 

*E:3-T 

DSa  SATE 

ChiTj  TnOtD 

12  ? 

337 

TMNSUSTKVL  HBOTRETW  «£  <70  A/3  C.C. 

7.2 

17 

.6403 

*2.  .72. 50 

■1:3,314.22 

12  ? 

338 

TESTES  PRCCSDwRSS,.  *37  *ALI8VANCY 

6.2 

2s 

.237* 

$2. 3i0. 33 

Si3,3.4.£2 

12  3 

339 

TESTES  PRCCSCUSES.  MIN-WU3M&T  Mi  >*ia 

4.5 

15 

1 6030 

41.555.55 

*13. 314. 22 

12  P 

340 

TESTES  37CC2DUS£S.  \C-V-»A‘JSMflN“  ME  0-17 

a.  4 

7 

.  433j 

*:,.-o.7/ 

*13.3.4.22 

12  P 

341 

PECS  PAXS3USSS 

5.U 

23 

.6s7j 

*2i5o4.11 

*13. 314, 22 

12  ? 

342 

CUBXaiOt  A3S  )*!8 

2.2 

iv 

.*1154 

il.w2l.73 

3.3.4.22 

12  P 

343 

CIHCLTCISIOM  ASE  0-17 

1.7 

4 

.J/S3 

s373,35 

Hi.  314.22 . 

12  P 

344 

OTHER  TALE  REPRODUCTIVE  SYS”'1'  y.R.  PROCEDURES  :jR  TALIis'w.WY 

7.4 

1.  Iv'SS 

*2.  ::s.  23 

*13.3.4.2; 

12  P* 

345 

OTHER  TALE  7E3.7D3'jr:VE  3Y37ST  0.3.  P3GC  EXCEPIrCR  sm.13 

w.  b 

c7 

.uJ4/ 

si*  *w«>i  *  / 

*13.314,  c2 

12  * 

346 

tfLISNfiSCY,  TALE  SSSOSTIVa  SYSTEM,  ME  >»?0  PV&/LR  C.C.  . 

6.5 

2s 

.  Si  2* 

si.  ^3.6-f 

*13.3.4.2; 

12* 

347 

WJLISNANSY,  TALE  REPRODUCTIVE  SYSr£*.  «££  <70  A/J  C.C. 

5.7 

22 

•  oils 

ai.  ^£4.c7 

*13. 31 4. 22 

12  * 

34S 

SEXISM  ?R0STA“:C  nY5SRTRy2-(Y  Ail  >*70  A\3/CR  C.C. 

s.2 

•; 

.2772 

si.  »7i 

*13.3.4.2; 

12  t 

249 

cENISX  CAGamnc  -V5S.RTR3Pi-Y  ME  <70  A/C  C.C. 

*.  j 

•  S 

.  CSiw 

i:*  ? :0.  ic 

5*3i  cc 

12  )« 

350 

5\SA*»ir3M  2?  “HE  VALE  REPRODUCTIVE  SYSTE4 

5.2 

2u 

.  b03i 

oo's.  7 ' 

*13.3.4.2; 

12  * 

351 

araiLizfi’ia.  »ale 

1.3 

i 

.2627 

=67  5. ;  a 

S12. 314.22 

12  r 

352 

3?*i£R  TALE  REPRODUCTIVE  EYSTST  DIMvCSES 

4.4 

27 

•  ii;s 

•  SiS.  / 1 

*13.3.4.2; 

13  P 

353 

pelvic  sviscsrsticn.  radical  ^vs’essotoxy  t  v.lvec*:ty 

12.4 

24 

•  o-  b- 
.. 

i*.  3;?.  42 

Sl3.3l4.22 

13  3 

254 

.VCX-RAOICS.  HYS"**C*:tY  P3E  ) *70  AvD/GR  c.:. 

5.6 

•; 

!.0*5i 

i 

*13.3:4, 2 2 

13  P 

355 

NSX-RADICPl  tYS'ERSCTCTY  ASE  <70  W3  1C. 

3.9 

17 

*  i  I'VwO 

32 

*13.314,22 

13  ? 

356 

PETALS  SsPRBLCTIVS  SYS~*  RECCnSTR.C’IVE  -7CCE3-iE5 

e.l 

.3 

.di7i 

»S,  124.4s 

».3.3. 4, 2; 

13  ? 

257 

UTE.R.3  1  PDSNEXA  PROCEDURES,  =0.7  MUSXftvCY 

13.3 

25 

1«££6t 

i‘ .  SVS.  4U 

*13. 314. 22 

13  P 

358 

UTERUS  J  A0EXEXA  3RCC  ;-S7  NffiHflLKWtfY  EXCE-“  *.rM  Iv’ERE.” 

3.0 

3; 

1.0/77 

*i.  7:2.27- 

*13.3. 4,2; 

13  5 

359 

*LBftL  IvmRwHGN  FOR  NCX-TALISNfiNCY  -  • 

2.3 

7 

.  **2i  J 

S..C’54,  s’. 

*13.314.22 

13  P 

350 

VA3IVA,  CERVIX  t  VULVA  PROCEDURES 

4.2 

Is 

z<  - « 3 

*  WW4t  wW 

*13,3:4.22 

13  P 

261 

JWMCSSPV  t  EvDCSCCPY  (PETALS)  EXCEPT  ?UBPw  i\*t77^P';SX 

2.5 

1-J 

.42:3 

*!.2*-4.j3 

Sl3.3l4.c2 

13  3 

362 

LA3MCKCJIC  TLBSl  I\TE7.7uPTI0S 

1.4 

w 

.  2V31* 

*799.9 2 

512.3.4.2; 

13  a 

252 

DH-CSNlZATIOsi  4  RPDIiHT.PLfi.NT.  FOR  .taLIStAnCY 

4.3 

*  'w 

•  cRM 

SI.  bo/,  wo 

*13.3:4.22 

13  ? 

254 

DCCCMZATICN  *XCE~  ?3S  VAJSUVCY 

r 

Ci  5 

• 

.252: 

SI,  ‘JwW.  34 

*13.2.4,8; 

13  P 

355 

OTHER  SETPLS  REPRODUCTIVE  SYS*:<  0.7.  PROCEDURES 

7 

1.777s 

S4, 5:2. 30 

Sl3.3i4.c2 

13  * 

266 

vflLISXAMlY,  ?EyfiLE  REPRODUCTIVE  8YSTET  ME  >=70  V.C/CR  C.C. 

w‘»  c 

6/ 

23c: 

s2.  *20. 3  j 

* a  .4.  c; 

13  * 

257 

*ALI3NP.\CY,  'STALE  SEPRCDLCTIVs  EYS’En  «£  <70  *73  C.C. 

^  * 
i. : 

•  572b 

*i.*su.as 

Sl3.3l4.c2 

13  * 

358 

:\"C*::\s,  je*als  re-rcolctive  s/fe* 

^•7 

.  7sol 

— .  vCui  v 

*13.2.4. c: 

13  T 

259 

♦ENSTSufiu  4  3T.-E7  Fg»«£  REPRCDiFIVE  SYSTET  DIsORi  *75 

Wl  A 

c7 

•  isa? 

SI.  7:-J,ci 

*  ,3.  :*  4,  c2 

14  P 

270 

CESfiRESv  SECTION  wit,-  C.C. 

?*a 

1 J 

.  5:0s 

*13.3.4,2; 

14  3 

371 

CSSPREAN  SEtTICS  4/0  1C. 

5.: 

:o 

.7-57 

Si.  s:  7, 

113.314,  e2 

14  J| 

372 

VAGINAL  DELIVERY  W’H  CC«.ICfi”V3  DIMvCSES 

3.6 

; 

* 

.04  76 

S1.410, 7: 

*13.3.4. 2; 

14  * 

273 

VPSINAL  DELIVERY  -70  B«J3ri\3  DIMC-S 

3.3 

w 

.402; 

Vwn  vW 

* .  a. :.  4, 2; 

<4  3 

374 

vagivfl.  DELIVERY  nl~-  S”2:lIZ?*M'i  A\D/CE  III 

1  c 

wi  y 

i 

.  :'a2: 

1  »•  — j.i  .3 

*12,3.4,2; 

14  ? 

375 

VPSlNAw  2Ei.iVE.7Y  -IT*  C.7.  -"CD  EXCEL’  rER..  PVj/CR  jiC 

4.4 

iS 

.62;  7 

SI.  762. 46 

*13.314.22 

14  » 

376 

P0S7PS77.T  3IP5\C3E3  */G  C.7.  -SC-CESjRE 

2.5 

10 

.4115 

st,0o3.as 

*13.3.4.2; 

14  3 

377 

-Ca'TPRTwT  DIASVCSEa  »!’•  0,7,  PROCEDURE 

2.2 

3 

.4712 

si.  2:3. 24 

*13.314.  c2 

14  * 

378 

ECTOPIC  aREBVfivGY 

Wl  tp 

ll 

.80:0 

S2.V70.S3 

*13.3:4,22 

14  * 

379 

THREATENED .PSGRTION 

2.2 

6 

•  3.«s6 

*510.76 

*13.314.22 

14  * 

.380 

A80.7TICN  WO  D4C 

1.5 

4 

.2677 

S692.ll 

*13,3:4.2; 

14  .4, 

381 

MSSTICN  WITH  04C 

1.4 

4 

.3565 

*921.69 

$13,314.22 

14  4 

382 

?AtSE  .A30.7 

1.2 

2 

.1623 

*471.32 

*13. 314.22 

14  .4 

383 

OTHER  AMTEPA7rU,4  OIA3NOSES  wITm  tEDICPw  COtA.ICATIInS 

3.4 

14 

.4272 

*1,104.48 

*13,314.22 

14  » 

384 

OTHER  AVTEPAS7U.4  0!fw\0SE3  WO  TtDICAL  Cfl.'AI£fl7IiiNb‘ 

2.2 

9 

.3211 

*830.17 

*13.3.4.22 

88 
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xoc 

333 

283  DSSC.RZAr!CS 

XL03 

8 

.••oh? 

D.R3  SA'E 

CnR3  ThiD  I 

is 

365 

NEONATES.  DIED  D.R  TRANSFERRED 

1.8 

14 

.8611 

*1.760.51 

*13.314.22  ; 

15* 

386 

EXTREME  IXWnjRITY,  NEONATE 

17. 3 

40 

3.6*»oj 

*3,431.50 

*23. 712.92 

15 

387 

PREMATURITY  WITri  TA32.R  PRQ3-EXS 

13.3 

35 

1.8267 

*4.722.73 

*13.314.22 

15 

388 

pssmaiTY  m  major  prc3hts 

6.6 

31 

1. Ia7l 

*2. 591,55 

*13.3.4.22  ! 

15 

369 

PJLL  TER*  NEONATE  Wfi*  rAJCR  P.RCBHrS 

4.7 

15 

.5425 

*1.402.57 

*13.314.22  * 

15 

390 

NEONATES  WITH  OTHER  SIGNIFICANT  IRCe.S'S 

3.4 

Q 

* 

.4166 

*301.27 

il3.3i4.22  ; 

15 

391 

NORMAL  NEWSD.RNS 

3.1 

7 

.2213 

*573.44 

*13,314.22 . 

IS  P 

332 

S=LSN:CTCMY  fiS£  >*18 

!£•«> 

33 

c.745a 

*/.032.S3 

*17.6:8.33 

IS  i 

393 

SPLENECTOMY  AC-E  0-17 

9.1 

31 

1.52(6 

*3. 341,34 

*13.314.22 

16  ? 

394 

OTHER  C.R.  PROCEDURES  C*  T.-£  :-,Uj  i  S.;:j  sjR*;\i h  CR2RN3 

6.1 

£8 

1. 1040 

*2. 351.23 

*l2.2;4.22 

16  * 

335 

RED  31323  CELl  DISORDERS  Ac:  )*Is 

5.1 

28 

.7753 

s2.0v5.7i 

*12.314.22 

16  9 

336 

RED  SHOD  CELL  DISORDERS  PS:  C-17 

1 

15 

.  223o 

*1,310.7  j 

*12.3.4.22 

16  1* 

397 

C2P3JU5TIGM  DISORDERS 

6.7 

J»  • 

C3 

.5761 

*2. 5c3.  So 

*12.314. 22 

16  ?! 

238 

RriCJ.CENOCT-S.IA.  1  !*?wI7Y  l;SO;)£Rs  ‘-ii  >=7j  c.nWCR  C.C. 

5.1 

26 

•  53^05 

*2,277.21 

ii3.3.4.22 

16  ?! 

393 

RETICiCGSNDjTHLlA.  i  I.’.’cMTY  O-SCRCERS  PEE  <70  a/J  1. 1. 

i.i 

C3 

.84 7; 

*2.  lr.4.  c8 

H3.3l4.t2 

17  J 

400 

jWHoa  cr  lelneha  with  *a:;r  :.,r.  ^ricehre 

15.  S 

33 

i.'nli 

S/.iH.Af 

*12.1:6. 40 

17  3 

401 

LY!*3“0mA  OR  LS.REXIA  *:rH  r;.\OR  I..R.  :R12  i.E  )*‘>0  AD/LR  C.C. 

8.4 

5l 

1.22eO 

co 

*13.214,22 

17  ? 

402 

:r  le-hexia  a;:h  »:v:r  c.r.  prccsd.re  p«  </o  a/c  c.c. 

7.1 

23 

1.1193 

*2.335.16 

*13.3.4.22 

17  w 

403 

.Y’PKjvp  CR  LEvRE’IA  PS  >*70  PND/C R  2.2. 

7.1 

i3 

::93 

*2.3:7, 24 

*13.314.22 

17  « 

404 

JfOtWk  CR  -E-<£riA  P3E  18-63  */C  C.C. 

6.4 

26 

1. 1335 

*3.015. 2a 

*14.3.4,2: 

17  f 

405 

-YW!*A  CR  X-REtlA  PH  0-17 

<*.3 

27 

1.0406 

*2.6:0.37 

*13. 314. 62 

17  3 

406 

XYELCPRO-H  DISCRD  CR  •CCR.Y  Dir-  NEC  US*  W  »4J  C..R.:RCC  i  C.C. 

IwO 

j; 

4.4t4‘i 

*3,3o0.22 

*.4,5-13.3; 

17  P 

407 

«YEL2?RQLI*  DISORD  CR  POORLY  Sit-  \£CVa  ?*J  18. '-2  a/C  ;.C. 

13.3 

35 

2.1144 

*5,4t6.55 

•* 4 3*  /4^t*  .3 

17  3 

408 

XYELCPROLI?  DISORD  C.R  PCCR.Y  01"  %=!=_  aIT-  *:.Vl.R  C.R.PvC: 
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MEMORANDUM  FOR  OPT  Cornell 

SUBJECT:  Selected  IPDS/DRG  Data  for  Ft.  Lee  for  FY  84 


1.  We  have  prepared  the  attached  data  for  your  facility  using  a 
recoded  and  reconfigured  IPDS  data  base. 

2.  Enclosure  one  is  the  output  from  the  Health  Systems  International  Grouper 
program.  This  set  of  tables  displays  the  frequency  by  DRG,  MDC  and  return 
code  (RTC)  produced  by  the  DRG  GROUPER  program.  Enclosure  five  is  a  listing 
of  the  data  element  definitions  for  the  fields  used  by  GROUPER  program.  Your 
recoded  IPDS  data  have  been  grouped  using  release  2  of  the  ICD-9-CM  GROUPER 
which  became  effective  as  the  official  version  for  DRG  assignment  on  1  June 
1983. 

3.  Enclosure  two,  the  Case  Mix  Summary  data  for  your  MTF,  contains  a  variety 
of  summary/descriptive  data  to  help  make  the  DRG  data  meaningful  and  introduce 
the  concept  of  case  mix  measures.  The  following  definitions  may  be  helpful  in 
explaining  this  new  concept.  Case  mix  is  defined  as  the  relative  proportion 
of  cases  that  fall  into  mutually  exclusive  case  types  (e.g.  DRGs).  Case  mix 
measures  are  calculated  by  application  of  a  set  of  weights  to  the  number  of 
patients  falling  into  each  case  type  within  a  hospital.  Each  case  type  (e.g. 
DRG)  receives  a  distinct  weight,  constant  for  all  hospitals,  that  represents 
the  relative  hospital  resource  utilization  of  an  average  or  ideal  case  that 
falls  into  that  case  type.  These  case  mix  measures  employ  a  specific  set  of 

■*  utive  weights.  In  this  case  the  weights  employed  were  those  published  by 

th  Care  Financing  Administration  (HCFA).  The  products  of  the  number  of 
■s  in  each  DRG  times  the  relative  weight  (relative  weight  products)  are 
4  *"  resulting  total  is  then  divided  by  the  total  patient  dispositions, 

i . the  case  mix  index. 

Tne  uimension  of  complexity  that  is  estimated  in  any  given  case  mix 
measure  is  determined  by  the  set  of  weights  used  to  estimate  the  relative 
expected  patient  resource  consumption.  Without  validation  of  the  HCFA  weights 
for  AMEDD  data,  they  should  be  considered  preliminary  and  subject  to  revi;- 
ion.  Case  mix  indexes  are  a  special  type  of  case  mix  measure  that  employ  a 
base  case  mix  for  comparison  purposes.  Since  we  have  used  HCFA  weights  for 
this  purpose,  it  is  important  to  understand  what  the  case  mix  index  figure 
represents  in  relative  terms.  When  the  hospital  under  study  has  a  more  com¬ 
plex,  i.e.,  more  costly  or  more  resource  intensive,  case  mix  than  the  base 
case  mix,  the  calculated  case  mix  index  will  be  greater  than  1.00.  A  hospital 
whose  case  mix  is  less  complex  than  the  base  case  mix  will  have  a  calculated 
case  mix  index  of  less  than  1.00.  A  case  mix  index,  then,  results  in  a 
standard  of  1.00  against  which  any  given'  hospital's  case  mix  complexity  may 
be  assessed.  Thus  a  case  mix  value  of  1.1  indicates  an  estimated  10  percent 
more  complex  mix  of  patients.  Because  of  the  AMEDD  requirement  to  treat  a 
relatively  healthy  population  as  first  priority  coupled  with  the  inherent 
"domiciliary"  responsibilities  that  accompany  management  of  our  younger 
enlisted  soldiers,,  most  AMEDD  MTF  case  mix  indexes  appear  to  be  lower  than  the 
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expected  base  case  mix  of  1.00,  reportedly  the  average  case  mix  for  civilian 
hospitals  treating  Medicare  patients. 

There  are  two  case  mix  index  figures  provided  in  thi3  section  of  the 
report,  the  unadjusted  and  the  adjusted.  The  adjusted  case  mix  is  the  more 
valuable  of  the  two  indexes  in  that  patient  records  assigned  to  DRGs  469  and 
470  have  been  eliminated.  The  titles  for  DRGs  469  and  470  ares  "  Primary 
diagnosis  invalid  as  a  discharge  diagnosis"  and  "Ungroupable",  respectively. 
These  we<:e  eliminated  because  the  relative  weight  value  for  each  is  0.0. 
Civilian  hospitals  with  data  in  those  specific  DRGs  would  review  the  records 
in  order  to  have  them  reassigned  to  more  definitive  DRGs.  Therefore,  we  have 
computed  the  adjusted  case  mix  without  using  the  records  assigned  to  DRGs  469 
or  470. 

The  number  of  non-empty  DRG  cells  (adjusted)  is  a  descriptive  statistic 
that  shows  the  number  of  different  groups  or  data  cells  used  to  classify  your 
MTF's  data.  The  maximum  number  of  DRG  cells  available  in  the  DRG  schema  is 
470,  as  described  in  section  II  above. 

The  total  count  adjusted  for  DRG  cells  469  and  470  reveals  the  number  of 
Individual  Patient  Data  System  dispositions  assigned  to  DRGs  1-468.  This 
count  states  the  number  of  records  included  in  the  calculation  of  the  "adjust¬ 
ed"  case  mix  index. 

The  next  portion  of  case  mix  summary  table  describes  the  MTP  workload  in 
terms  of  relative  weight  quart! les  by  reporting  the  count  and  percent  of 
workload  developed  by  quartile.  The  table  displays  the  HCFA  established 
relative  weights  sorted  and  arranged  by  quartiles  with  the  1st  quartile 
reflecting  the  DRGs  with  the  lowest  relative  weight  value  through  DRGs  with  a 
relative  weight  value  of  0.6291.  The  column  titled  relative  weight  ranges 
delineates  the  range  of  weights  included  in  each  quartile.  The  term  "LT" 
means  less  than  while  "GT"  means  greater  than.  The  next  column  in  this  module 
is  entitled  count  and  displays  the  number  of  patients  assigned  to  DRGs  that 
fell  within  the  aforementioned  relative  weight  range.  The  percent  workload 
column  reveals  the  overall  percent  of  patients  assigned  to  the  respective 
quartiles.  This  may  be  used  to  explain  the  high  or  low  value  of  the  case  mix 
index  by  displaying  the  concentration  of  dispositions  in  DRGs  with  low  or  high 
value  relative  weights.  As  an  example,  if  60  percent  of  a  hospitals'  data 
fell  into  the  first  quartile,  it  would  seem  reasonable  to  expect  a  fairly  low 
case  mix  index  which  may  be  further  interpreted  to  mean  a  relatively  low  case 
complexity  and  low  cost  per  patient.  Conversely,  a  higher  case  mix  index  would 
result  if  the  MTF  had  a  relatively  even  distribution  of  data  across  each  of 
the  relative  weight  quartiles. 

The  patient  category  data  describes  an  MTF  in  terms  of  four  general 
beneficiary  categories  using  IPDS  data.  This  adds  to  the  interpretation  of 
the  case  mix  index  by  alluding  to  the  types  of  diseases  or  injuries  one  could 
anticipate  based  upon  the  activity  level  or  demographic  features  frequently 
associated  with  a  given  segment  of  the  MTF  catchment  area  population. 

Lastly,  age  and  sex  data  are  displayed  as  categories  with  the  respective 
percent  of  data  attributed  to  each  age/sex  cell.  This  further  facilitates 
explanation  of  the  case  mix  index,  in  that,  generally,  the  younger  the 
population  represented  in  the  inpatient  data  the  lower  the  complexity  of  the 
diseases  and  injuries  treated.  Conversely,  the  greater  the  percentage  of 
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patients  in  the  older  age  cells  the  higher  the  case  mix  index  because  of  the 
presence  of  complicating  and/or  comorbid  conditions  and  the  higher  relative 
weights  associated  with  older  Medicare  patients  in  the  HCFA  Prospective  Pay¬ 
ment  System. 


4.  Enclosure  three  is  a  record  listing  for  the  data  from  your  facility  for 
Major  Diagnostic  Category  #  7  (only).  The  data  elements  displayed  aret 


Register  Number 
DRG 

IPDS  Clinic  Svc 

FMP 

SSN 

Bed  Days 


(7  digits) 
(3  digits) 
(2  digits) 
(2  digits) 
(9  digits) 
(3  digits) 


(column  1) 
(column  2) 
(column  3) 
(column  4) 
(column  5) 
(column  6) 


5.  Enclosure  four  is  a  listing  of  the  MDC  #  7  records  in  a  modified  record 
format  that  allows  you  to  see  the  recoded  ICD-9-CM  diagnoses  and  procedures 
and  the^MDC/DRG  assignment. 


6.  The  inpatient  data  used  for  this  report  were  retrieved  from  the  AMEDD 
Performance  Measurement  Study  (PMS)  data  base  for  FY  84  (1  Oct  83-30  Sep  84). 
The  IPDS  data  used  in  this  study  were  converted  from  the  International 
Classification  of  Diseases,  Ninth  Revision  (ICD-9),'  1977  and  the  International 
Classification  of  Procedures  in  Medicine,(lCPM),  1978  to  the  International 
Classification  of  Diseases,  Ninth  Revision  with  Clinical  Modification  (ICD-9- 
CM),  1979.  This  conversion  was  required  in  order  to  employ  the  Health  Systems 
International  Grouper  Program,  which  assigns  a  DRG  value  to  each  record. 

These  data  are  still  considered  preliminary,  because  much  work  and  re¬ 
search  remain  to  b«*  done  to  further  refine  the  crossover  between  ICD-9  and 
ICD-9-CM.  The  refinement  of  the  crossover  will  be  completed  within  the  next 
year.  Moreover.  The  data  in  these  reports  are  not  intended  to  be  used  for 
external  compar  sons  with  civilian  facilities. 

7.  Questions  or  comments  concerning  the  data  in  these  reports  or  the  methods 
used  to  apply  DRGs  to  AMEDD  data  should  be  addressed  to  either  MAJ  Stuart 
Baker  or  Mrs.  Velda  Austin,  AMEDD  Performance  Measurement  Study,  Health  Care 
Studies  and  Clinical  Investigation  Activity,  Fort  Sam  Houston,  TX  78234-6060, 
AV  471-5880/4880. 

8.  We  hope  these  data  will  be  useful  for  your  research  and  would  appreciate 
any  input  you  have  to  our  research  project. 


Enclosure 

as 


'STUART  W.  BAKER 
Major,  Medical  Service 
Principal  Investigator 
AMEDD  Performance  Measurement  Study 
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Chapter  1 
INTRODUCTION 


The  purpose  of  this  manual  is  to  provide  technical  per¬ 
sonnel  with  the  detail  necessary  to  install  and  understand 
the  ICD-9-CM  grouper  so  they  may  then  debug,  support  and,  if 
necessary,  rewrite  it.  The  first  four  chapters  deal  with 
che  installation,  testing  and  running  of  the  grouper.  Chap¬ 
ters  5  and  6  provide  detailed  information  on  the  logic  of 
the  Executor  and  the  construction  of  the  tables. 

The  grouper,  as  it  is  currently  written,  may  be  imple-’ 
mented  either  as  a  set  of  subroutines  to  be  called  from  a 
program  written  in  a  higher  level  language  (e.g.,  COBOL)  or 
as  a  utility  program  with  all  parameters  passed  through  a 
job's  SYSIN  input  stream.  In  preparing  this  manual,  we  made 
the  following  assumptions: 

1.  The  reader  is  familiar  with  IBM  OS  Assembler. 

2.  The  reader  is  familiar  with  IBM  OS  Job  Control  Lan¬ 
guage. 

3.  The  reader  is  familiar  with  the  ICD-9-CM  coding 
scheme  from  a  computer  standpoint  (e.g.,  diagnosis 
codes  are  five  character  alphanumerics  which  are  usu¬ 
ally  left-justified  in  a  five  byte  field  and  padded 
.on  the  right  with  either  blanks  or  zeroes). 

4.  For  example  purposes,  the  datasets  required  by  the 
grouper  are  to  be  copied  to  disk  and  cataloged  under 
the  Userid  GROUPER. 

5.  Volume  serial  numbers  on  the  sample  JCL  will  be  re¬ 
placed  with  the  volume  serial  number  of  the  transfer 
tape  received  by  your  installation.  This  number  will 
be  clearly  indicated  on  the  outside  of  the  tape  you 

•  receive. 

Minimally,  the  ICD-9-CM  grouper  consists  of  three  tables 
and  two  Assembler  programs.  The  tables  required  by  the 
grouper  contain  information  for  all  valid  diagnosis  and  pro¬ 
cedure  codes  in  the  coding  scheme.  These  tables  were  pre¬ 
pared  from  the  CPHA  ICD-9-CM  codes  and  abbreviated  descrip¬ 
tion  tape  (December  1979  revision). 
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The  grouper  executor  is  contained  in  two  Assembler 
programs.  The  data  formats  required  by  the  executor  are 
shown  in  Figure  lil.  The  grouper  may  be  implemented  as  a 
utility  program  if  these  data  requirements  are  met  (see 
Chapter  3).  Whenever  these  requirements  are  not  met,  the 
-grouper  will  have-  to  be  implemented  as  a  subroutine  to  a 
higher  level  language  program  which  recodes  the  information 
as  necessary  (see  Chapter  4). 


LENGTH 


FIELD  NAME 

IN  BYTES 

CODING 

Diagnosis 

5 

Left-justified,  padded  with 
either  blanks  or  zeroes,  up 
to  15  accepted. 

Procedure 

4 

Left-justified,  padded  with 
either  blanks  or  zeroes,  up 
to  15  accepted. 

AGE 

3 

0  (zero)  through  124,  right 
justified. 

Sex 

1 

1  through  2 

1- male 

2- female 

Discharge 

Status 

2 

00  (zero)  through  20 

00- invalid 

—  01-home,  self-care 

—  02-short  term  hosp, 
03-SNF 

04-ICF 


05-other  facility 
06-home  health  service 

-  07-against  medical  advice 

-  20-died 


Figure  1.1:  Required  Field  Coding 


The  information  returned  by  the  Grouper  is  shown  in  Fig¬ 
ure  1.2.  The  DRG  and  HOC  numbers  are  simply  the  Diagnosis 
Related  Group  and  Major  Diagnostic  Category  numbers  which 
have  been  assigned  to  the  patient  record.  The  Grouper  re¬ 
turn  code  indicates  whether  or  not  the  grouping  process  was 
successful  for  a  given  record.  It  should  be  mentioned  that 
return  codes  3,  4  and  5  (invalid  age,  sex  and  discharge  sta- 
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tus,  respectively)  will  occur  only  for  those  DRGs  for  which 
they  are  part  of  grouping  criteria  (i.e.,  the  Grouper  does 
not  perform  an  automatic  edit  check  of  these  fields).  We 
should  also  note  here  that  the  discharge  status  codes  are 
those  used  for  the  UB-82  form. 

Diagnosis  (ADX  and  SDX)  and  procedure  (MPR)  codes  will  be 
returned  by  the  Grouper  whenever  the  grouping  criteria  in¬ 
volves  a  search  of  the  patient's  record  for  a  particular  set 
of  codes.  If  the  grouping  criteria  does  not  require  any 
searching  of  the  patient's  diagnosis  or  procedure  codes  then 
the  fields  returned  by  Grouper  will  contain  blanks.  The 
version  number  (VCC)  returned  is  for  identification  purpos¬ 
es.  When  users  call  HSI  with  potential  problems,  this  iden¬ 
tification  number  must  be  provided.  Essentially,  it  tells 
the  support  staff  at  HSI  which  version  of  the  grouper  is  in¬ 
stalled,  and  aids  in  clearing  up  problems.  When  testing  a 
'  grouping  program,  the  programmer  should  use  these  fields  to 
verify  the  correct  grouping  of  input  records. 


FIELD  LENGTH 

NAME  IN  BYTES  DESCRIPTION 


DRG  3 

MDC  2 

RTC  1 


MPR  4 

ADX  5 

SDX  5 

VCC  9 


DRG  number  (1-470) 

MDC  number  (0-24) 

Grouper  return  code 
0- record  grouped 

1- invalid  principal  dx 

2- record  does  not  meet 
criteria  for  any  DRG 
in  MDC  as  indicated 
by  principal  dx 

3- invalid  age,  not  0-124 

4- invalid  sex,  not  1  or  2 

5-  invalid  discharge  status 
6, 7, 8, 9-  unused  at  present 

ICD-9-CM  procedure  code  used  by  Grouper 
ICD-9-CM  diagnosis  code  used  by  Grouper  to 
satisfy  "any  diagnosis"  grouping  criteria 
ICD-9-CM  diagnosis  code  used  by  Grouper  to 
satisfy  "secondary  diagnosis"  grouping  criteria 
Version  identification  returned  by  Grouper. 


Figure  1.2:  Information  Returned  by  the  ICD-9-CM  Grouper 
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A 

B 

C 

D 

1 

NAME 

REG  NO 

DRG 

2 

32 

126 

192 

3 

32 

897 

194 

4 

32 

221 

197 

5 

32 

875 

197 

6 

32 

965 

197 

7 

32 

1015 

197 

8 

32 

2003 

197 

9 

32 

2071 

197 

10 

32 

2312 

197 

11 

32 

2383 

197 

12 

32 

2848 

197 

13 

32 

3026 

197 

14 

32 

3087 

197 

15 

32 

3156 

197 

16 

32 

3680 

197 

17 

' 

31 

9954 

198 

18 

31 

9985 

198 

19 

32 

204 

198 

20 

32 

1043 

198 

21 

32 

1330 

198 

22 

32 

1502 

198 

23 

32 

1599 

198 

24 

32 

3088 

198 

25 

32 

3140 

198 

26 

32 

3203 

198 

27 

32 

3322 

198 

28 

32 

3438 

198 

29 

32 

3547 

198 

30 

32 

3646 

198 

31 

32 

3647 

198 

32 

32 

3459 

199 

33 

32 

198 

200 

34 

32 

1446 

200 

35 

32 

342 

202 

36 

32 

565 

202 

37 

32 

918 

202 

38 

32 

1195 

202 

39 

32 

1270 

202 

40 

32 

1456 

202 

41 

32 

2134 

202 

42 

32 

2677 

202 

43 

32 

3047 

202 

44 

32 

132 

203 

45 

32 

1028 

203 

46 

32 

1216 

203 

47 

31 

9939 

204 

48 

31 

9964 

204 

49 

32 

330 

204 

50 

32 

470 

204 

E 

F 

G 

H 

I 

M 

SVC 

FMP 

SSN 

LOS 

REMARKS 

AA 

30 

586015186 

6 

A2,79 

js| 

BA 

30 

223607293 

10 

j! 

BA 

2 

251643520 

22 

I 

BA 

30 

168013601 

30 

& 

BA 

20 

414508814 

15 

I 

AA 

30 

586055244 

14 

AA 

30 

709129927 

8 

AA 

30 

279098742 

7 

A9,75 

AA 

30 

224440401 

14 

BA 

30 

226921434 

10 

AA 

30 

227039205 

60 

BA 

20 

264312143 

14 

BA 

30 

728017108 

10 

BA 

20 

351121984 

18 

A15,66 

BA 

30 

409823591 

7 

AA 

30 

228700290 

7 

BA 

20 

34222062 

7 

BA 

20 

728017108 

9 

BA 

30 

215387666 

9 

BA 

30 

410506980 

6 

BA 

30 

48600303 

6 

A22/74 

BA 

20 

236288665 

7 

A23  #88 

BA 

30 

31241383 

7 

A24, 57 

BA 

3 

312349189 

6 

AA 

30 

234408977 

8 

BA 

30 

374442828 

9 

BA 

30 

407444525 

6 

EA 

30 

223209285 

8 

BA 

20 

235550548 

7 

BA 

30 

171034319 

8 

AA 

30 

224528122 

27 

AA 

30 

229181187 

7 

A33/73 

AA 

20 

412720715 

14 

A34,54,56 

AA 

20 

227700403 

8 

AA 

20 

229328448 

8 

A36, 61,62 

AA 

20 

341345081 

2 

AA 

30 

228660266 

2 

AA 

30 

444140876 

15 

A39 ,  A42 

BA 

20 

224427197 

12 

AA 

20 

245605998 

6 

AA 

30 

444140876 

29 

A39,  A42 

AA 

30 

234609623 

4 

AA 

30 

247202566 

28 

AA 

20 

429744130 

1 

A45»  46 

AA 

20 

429744130 

4 

A45/46 

AA 

20 

224058598 

19 

AA 

20 

267028849 

15 

A48 , 50 

AA 

30 

430054352 

23 

AA 

20 

267028849 

15 

A48,50 

105 


A 

B 

C 

D 

E 

F 

G 

H 

I 

51 

32 

846 

204 

AA 

30 

266086205 

4 

5 

52 

32 

880 

204 

AA 

20 

463605495 

14 

53 

32 

916 

204 

AA 

20 

264508201 

13 

54 

32 

1983 

204 

BA 

20 

412720715 

9 

A34,54,5e 

55 

32 

2104 

204 

AA 

20 

414542490 

4 

A55,5J 

56 

32 

2455 

204 

AA 

20 

412720715 

14 

A34, 54, 5t 

57 

32 

2708 

204 

AA 

30 

31241383 

9 

A24, 5" 

58 

32 

3281 

204 

BA 

20 

414542490 

3 

A55,5t 

59 

32 

3485 

204 

AA 

20 

416669328 

7 

60 

31 

9134 

205 

AA 

20 

545120672 

78 

61 

31 

9996 

205 

AA 

20 

229328448 

6 

A36,61,62 

62 

32 

93 

205 

AA 

20 

229328448 

7 

A36,61,62 

63 

32 

634 

205 

AA 

30 

555266085 

10 

64 

32 

2846 

205 

AA 

20 

13106928 

8 

65 

32 

2938 

205 

CA 

30 

264524881 

17 

A65,96 

66 

32 

3618 

205 

AA 

20 

351121984 

7 

A15, 66 

67 

32 

63 

206 

AA 

20 

237049473 

13 

68 

32 

1517 

206 

AA 

30 

288386613 

7 

69 

32 

1793 

206 

AA 

20 

326422220 

5 

70 

32 

3136 

206 

AA 

30 

6281583 

6 

71 

32 

3225 

206 

AA 

20 

345622939 

4 

72 

32 

3585 

206 

AA 

30 

182304598 

9 

73 

32 

53 

207 

AA 

30 

229181187 

8 

A33 , 73 

74 

32 

1428 

207 

BA 

30 

48600303 

4 

A22 , 74 

75 

32 

1795 

207 

BA 

30 

279098742 

9 

£9,75 

76 

32 

2494 

207 

BA 

30 

220109840 

11 

77 

32 

2535 

207 

AA 

20 

229095683 

25 

78 

31 

9947 

208 

BA 

30 

228385769 

1 

79 

32 

19 

208 

AA 

30 

586015186 

2 

A2 , 79 

80 

32 

259 

208 

AA 

30 

408429967 

5 

81 

32 

446 

208 

BA 

30 

320225603 

4 

82 

32 

537 

208 

BA 

30 

276189745 

8 

83 

32 

679 

208 

AA 

30 

316522541 

2 

84 

* 

32 

789 

208 

AA 

30 

364288678 

3 

85 

32 

1035 

208 

AA 

20 

247327701 

9 

86 

32 

1071 

208 

AA 

30 

420526119 

15 

87 

32 

1327 

208 

BA 

20 

384309896 

3 

88 

32 

1433 

208 

BA 

20 

236288665 

1 

A23 , 88 

89 

32 

1727  * 

208 

BA 

30 

227010528 

16 

90 

32 

2724 

208 

AA 

30 

401947356 

2 

91 

32 

2781 

208 

BA 

30 

229387158 

5 

92 

32 

2811 

200 

AA 

30 

484011481 

6 

93 

32 

3165 

208 

BA 

3 

231559456 

7 

94 

32 

3706 

208 

BA 

30 

294403361 

2 

95 

32 

1374 

468 

FA 

30 

264524881 

30 

A65, 95 
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■$-  51 

4 

47.91575 

52 

14 

9.517381 

53 

13 

4.347669 

54 

9 

3.666318 

55 

4 

47.31575 

56 

14 

9.517031 

57 

9 

3.666018 

S3 

3 

62.54554 

59 

7 

15.32639 

60 

70 

4500.411 

61 

6 

24.15613 

62 

7 

15.32639 

63 

10 

.8370303 

64 

8 

3.496605 

65 

17 

37.02852 

66 

7 

15.32639 

67 

13 

4.347669 

60 

7 

15.32639 

69 

D 

34.03597 

70 

6 

24.15613 

71 

4 

47.01575 

72 

9 

3.666413 

73 

3 

8.496605 

74 

4 

47.81575 

75 

9 

3.666318 

76 

11 

.0072431 

77 

25 

196.3902 

70 

1 

93.30512 

79 

2 

79.47522 

00 

5 

34.98597 

*01 

4 

47.31575 

32 

3 

3.496605  - 

03 

2 

79.47533  - 

84 

3 

62.64534 

85 

9 

3.666318 

86 

15 

16.68809 

87 

3 

62 . 64554 

83 

1 

98.30512 

89 

15 

25.95831 

90 

2 

79.47533 

91 

5 

34.98597 

92 

6 

24.15618 

93 

7 

15.32639 

94 

-> 

79.47533 

95 

3C 

364.2413 

96 

97 
93 

TOTAL  1026 

AVERAGE  10.914894 

gle  2 

11237.32 

99 

2/o  3 

120.9314 

100.. 
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APPENDIX  0 


TABLE  4 

ALIGNMENT  OF  INTERMEDIATE  OPERATING  EXPENSE 
ACCOUNTS  AND  BASES  FOR  ASSIGNMENT 


ACCOUNT 

BASES  OF  ASSIGNMENT 

1.  Depreciation  of  Equipment 

As  described  in  the 
Depreciation  Account. 

2.  Command  and  Administrative 
Support  Services 

Ratio  of  each  receiv¬ 
ing  account's  number 
of  full  time  equivalent 
man-months  (excluding 
patients)  to  the  total 
number  of  full  time 
equivalent  workmonth. 

3.  ^PersoP'U.l  Support  Services 

Ratio  of  each  receiving 

account's  square  footage 
to  the  total  square 
footage  of  the  medical 
treatment  facility. 

4.  ^-Public  Works 

a.  Plant  Management,  a. 

Operations  of  Utilities, 

Other  Engineering  Support 
and  that  portion  of  the 
Maintenance  of  Real  Prop¬ 
erty,  which  cannot  be 
identified  with  a 
specific  work  center 

b.  Maintenance  of  Real  b. 

Property  and  Minor  Con¬ 
struction  (including 
projects  by  contract  not 
funded  under  10  USC  2674A) 
which  can  be  identified 
with  a  specific  work 
center 


Ratio  of  each 
account's  square 
footage  to  the 
total  square  footage 
of  the  medical 
treatment  facility. 


Ratio  of  hours  (or 
percentage)  of  ser¬ 
vice  rendered  to 
each  receiving 
account  to  the  total 
hours  (or  percentage) 
of  service  rendered 
to  the  medical  treat¬ 
ment  facility. 


c.  Leases  and  Rental  of  Real 
Property  and  Facilities 


d.  Transportation  Services 


5.  Materiel  Service 

a.  All  operating  expenses 
except  equipment  main¬ 
tained  by  contract  or 
installation  provided 


b.  Equipment  maintenance 
by  contract  or  provided 
by  the  installation 


6.  ^Housekeeping  and  Janitorial 
Service 


c.  Ratio  of  each  re¬ 
ceiving  account's 
square  footage  used 
to  the  total  square 
footage  leased  or 
rented  by  the  medi¬ 
cal  treatment 
facility. 

d.  Ratio  of  hours  of 
service  received  by 
each  receiving 
account  to  the  total 
hours  of  service 
received  by  the 
medical  treatment 
facility. 


a.  Ratio  of  each  receiv¬ 
ing  account's  com¬ 
bined  expenses  for 
supplies  (except  sub¬ 
sistence)  and  minor 
plant  equipment  to 
total  combined  ex¬ 
penses  for  supplies 
(except  subsistence) 
and  minor  plant 
equipment  of  the 
medical  treatment 
facility  issued  by 
Materiel  Service. 

b.  Ratio  of  service 
rendered  to  each 
receiving  account  to 
the  total  service 
rendered  to  the 
medical  treatment 
facility. 

Ratio  of  hours  of  service 
rendered  to  each  receiving 
account  to  the  total  hours 
of  service  rendered  to 
the  medicai  treatment 
facility. 
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7.  Biomedical  Equipment  Repair 

a.  Personnel,  bench  stock  and  a.  Ratio  of  hours  of 


shop  equipment  costs 


b.  Medical  equipment 

maintenance  contracts 


8.  Linen  and  Laundry  Service 


9.  Inpatient  Food  Service 


service  rendered  to 
each  receiving  ac¬ 
count  to  the  total  hours 
of  service  rendered  to 
the  medical  treat¬ 
ment  facility. 

b.  Ratio  of  hours  (or 
percentage)  of  ser¬ 
vice  rendered  to 
each  receiving  ac¬ 
count  to  the  total 
hours  (or  percentage) 
of  service  rendered 
to  the  medical 
treatment  facility. 

Ratio  of  pounds  of  dry 
laundry  processed  for 
each  receiving  account 
to  the  total  pounds  of 
laundry  processed  for 
the  medical  treatment 
facility.  Pieces  of 
laundry  processed  may 
be  used  as  an  alternate 
assignment  basis  only  if 
to  convert  to  pounds  of 
dry  laundry  is  prohibi¬ 
tive  in  cost,  or  pro¬ 
hibited  by  contract. 

Ratio  of  inpatient  rations 
served  to  each  receiving 
account  to  the  total  in¬ 
patient  rations  served 
in  the  medical  treatment 
facility. 


10.  Inpatient  Affairs 


11. 


Ambulatory  Care 
Administration 


12.  Pharmacy 


13.  Pathology 


14.  Radiology 


15.  Central  Sterile  Supply/ 
Materiel  Service 
a.  Central  Sterile  Supply 


Ratio  of  occupied  bed 
days  in  each  work  center 
to  the  total  number  of 
occupied  bed  days  in  the 
medical  treatment 
facility. 

Ratio  of  ambulatory 
patient  visits  to  each 
receiving  account  sup¬ 
ported  for  record 
maintenance  to  the 
total  visits  to  those 
clinics. 

Ratio  of  weighted  pro¬ 
cedures  requested  by 
each  receiving  account 
to  the  total  weighted 
procedures  provided  by 
the  Pharmacy. 

Ratio  of  Weighted  pro¬ 
cedures  requested  by 
each  receiving  account 
to  the  total  weighted 
procedures  provided  by 
Pathology. 

Ratio  of  weighted  pro¬ 
cedures  requested  by 
each  receiving  account 
to  the  total  weighted 
procedures  provided  by 
Radiology. 


a.  Ratio  of  hours  of 
service  rendered  to 
each  receiving 
account  to  the 
total  hours  of  service 
rendered  by  Central 
Sterile  Supply. 


c 
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b.  Central  Materiel  Service 


16.  Surgical  Services 


17.  Same  Day  Services 


18.  Special  Procedures  Services 

c 


19.  Rehabilitative  Services 


20.  Nuclear  Medicine 


b.  Ratio  of  cost  of 
supplies  and  equip¬ 
ment  issued  to  each 
receiving  account  to 
the  total  cost  value 
of  supplies  and 
equipment  issued  by 
Central  Materiel 
Service. 

Ratio  of  hours  of  service 
provided  each  receiving 
account  to  the  total 
hours  of  service  pro¬ 
vided  by  Surgical 
Services. 

Ratio  of  hours  of  service 
provided  each  receiving 
account  to  the  total 
hours  of  service  pro¬ 
vided  by  Same  Day 
Services. 

Ratio  of  procedures 
requested  by  each  re¬ 
ceiving  account  to  the 
total  procedures  pro¬ 
vided  by  Special  Pro¬ 
cedures  Services. 

Ratio  of  visits  re¬ 
quested  by  each 
receiving  account  to 
the  total  number  of 
visits  provided  by 
Rehabilitative  Services. 

Ratio  of  weighted  pro¬ 
cedures  requested  by 
each  receiving  account 
to  the  total  weighted 
procedures  provided  by 
Nuclear  Medicine. 
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Annax  1  to  Appendix  Q 
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154809 

1627801 

5 

AA 

337G3 

33932 

32658 

32174 

132527 

G 

AB 

6480 

7712 

4030 

2679 

21709 

7 

AC 

2912 

3075 

2538 

1615 

10140 

ft 

o 

AF 

448 

218 

364 

35 

1065 

10 

ANATOMICAL 

PATH  DBPA 

11 

TOTAL  NKL 

64989 

54660 

44209 

43  766 

207624 

12 

EXPENSE 

27277 

46277 

64929 

25663 

164146 

13 

AA 

3263 

3874 

392 

.  1020 

8557 

14 

AB 

7081 

10870 

7832 

8740 

34523 

15 

AC 

5570 

0262 

4344 

3608 

21784 

16 

17 

BLOOD  BANK 

DECA 

18 

TOTAL  UXL 

20453 

18193 

22718 

25219 

2656  3 

19 

EXPENSE 

2 1406 

30576 

39600 

928  5 

1 coy 74 

20 

AA 

2096 

2786 

2054 

3169 

10705 

21 

AB 

353 

416 

224 

239 

lor? 

*■  •  «_ 

70 

-  X. 

AC 

646 

275 

577 

291 

1709 

23 

AF 

6 

6 

24 

25 

QTS  TOTAL 

*— 

3 

t 

1 

r— -  y 

20 

!  :kld 

47G329 

432690 

42335C 

-  r\ 

1744764 

27 

EXPENSE 

380837 

392193 

724043 

10978:’ 

1 0  5  n  °  n  1 

2ft 

cost/unit 

.8120192  1. 

352608  1 

.230379 

. 4658524 

1.119246 

29 

SVC  SPEC  T 

OTALS 

30 

- 

TT 

FACTION 

DXP^%;Sr 

31 

AA 

39122 

40592 

35704 

36371 

1517°9 

.0069969 

1698.69,3 

32 

AD 

13914 

10998 

13494 

11652 

52064 

.0232790 

64037.93 

33 

AC 

9128 

9612 

7459 

7514 

32713 

.0193224 

37733.10 

34 

AF 

434 

21ft 

364 

r 

1071 

.0906133 

1 19p .713 
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A 

E 

C 

D 

E 

F 

r* 

»  J 

1  ' 

1  RADIOLOGY 

WORKLOAD 

DCAA 

f  > 

2 

QTR2  QTR3  QTR4  QTR1 

G*F10 

1  ■ 

3  TOTAL 

29956 

28156 

28436 

29834 

SVC  TOT 

FRACTION 

'  SVC  CST 

4  AA 

2487 

2587 

1678 

1680 

0432 

.0724511 

115779.5 

\ 

5  AB 

684 

493 

833 

839 

2899 

.0249094 

39306.06 

6  AC 

7 

339 

131 

172 

1456 

2098 

.0180263 

28307.56 

't 

3 

•V 

OTALS 

i  , 

9  WORKLOAD 

29956 

2C136 

28436 

29334 

116332 

i 

10  COSTS 

304211 

490344 

653652 

149330 

1598037 

11  AA  25256.13  45053.27  38571.31  £437.166 

12  AE  6946.199  3535.722  19147.99  4464.667 

13  AC  3442.633  2231.399  3953.726  7312.210 


( 


\ 


H  ID 


A 

23 

24  TOTALS - 

25  AA 

26  AT, 

27  AC 
20  AF 

29 

30 

31  TOTALS 

32  AA 

33  AP 

34  AC 

35  AF 

36 

37 

38  TOTALS 

39  AA 

40  A3 

41  AC 

42  AF 

43 

44 

45  TOTALS 
4  6  AA 

47  A3 
43  AC 
-.9  AF 
■70 

31  OVERALL 
“2  AA 
33  A3 


B 

4 

739949.7 

351995.1 
1 0476 5. 4 
09607.52 

3 

562481.8 

238297.1 
65202.10 
67835.47 

2 


442313.0 

120023.6 

40927.37 

51231.47 

1 


245129.7 
73374.77 
27051.03 
4650. 802 

TOTAL 

1989074. 

784490.6 

237946.7 
213375. .3 
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B 


C 


D 


A 


1  QTH2 

2  C2 

AAXA 

3 

EXP 

ims 

4  TOTAL 

279327 

1311 

5  AA 

213995,0 

1026  .7326037 

6  A3 

20490.76 

96  .0732265 

7  AC 

213.4455 

1  .0007623 

8  AF 

0 

37556.40 

176  .1342437 

10  E2 

AAXB 

% 

11  TOTAL 

236420 

2341 

12  AA 

130278.4 

1290  .5510466 

13  AB 

50091.55 

496  .2118753 

14  AC 

706.9372 

7  .0029902 

15  AF 

1918.330 

19  .0081162 

15 

17  33 

AAXC 

7  > 

1?.  TOTAL 

227249 

1954 

19  AA 

93033.51 

300  .-P94155 

20  AB 

50241.33 

432  .2210850 

21  AC 

400C6.99 

344  .1760491 

22  AF 

11746.24 

101  .0515888 

23 

24  TOTALS 

25  A  A 

442313.0 

20  AB 

120323.6 

27  AC 

40927.37 

23  AF 

51231.47 

t 

i 


! 


( 


i 


i 
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D 


C 


D 


A 


1 

2 

QTR3 

C2 

AAXA 

3 

EXP 

HRS  ?' 

4 

TOTAL 

423164 

1199 

5 

AA 

333519.6 

945  .7831568 

6 

AB 

24352.22 

09  .0575400 

ay 

AC 

2117.585 

6  .0050042 

a 

9 

10 

AF 

57000.65 

164  .1357807 

B2 

AAXB 

C' 

n 

TOTAL 

354415 

2046 

12 

AA 

125240.5 

723  .3533724 

13 

AB 

114673.9 

662  .3225532 

14 

AC 

0 

0  0 

15 

AF 

.7102. 150 

41  .0200391 

16 

17 

B3 

AAXC 

r' 

t  * 

18 

TOTAL 

341353 

1704 

19 

AA 

103721.8 

536  .3038549 

20 

AB 

99271.03 

513  .2908163 

21 

AC 

63084.51 

320  .1843073 

22 

AF 

2902.662 

15  .0085034 

23 

24 

25 

TOTALS 

AA 

562401.8 

26 

AB 

228297. 1 

27 

AC 

65202.10  . 

28 

AF 

67885.47 
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A 

D 

C  D 

1  QTR4  ' 

2  C2 

AAXA 

3 

EXP 

HRS 

4  TOTAL 

557973 

1005 

5  AA 

394430.1 

767  .7069124 

6  A3 

105423.5 

205  .1809401 

7  AC 

1020.522 

2  .0010433 

0  AT 

C) 

56568.69 

110  .1013825 

ID  32 

AAXB 

11  TOTAL 

472597 

1774 

12  AA 

201399.0 

75G  .4261556 

13  AD 

125741.7 

472  .2660654 

1*1  AC 

0 

0  0 

15  AF 

27439.40 

103  .0500609 

16 

17  S3 

AAXC 

iV 
,  i 

10  TOTAL 

454733 

1543 

10  AA 

144111.0 

409  .3169151 

20  AE 

120829.9 

410  .2657161 

21  -AC 

103736.9 

352  .2201270 

22  AF 

5599.434 

19  .0123137 

23 

4 

24  TOTALS 

25  AA 

739949.7 

26  AB 

331995.1 

27  AC 

1C47G5.4 

28  AF 

09607.52 
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*  -*• 

A 

3 

C  ’  D 

1  QTFl 

2  C2 

•  aaxa 

•? 

w 

exp 

HP.S  y; 

4  TOTAL 

153468 

634 

aa 

143059.3 

591  .9321767 

•5  AB 

9440.461 

39  .0615142 

?  AC 

0 

0  0 

2  AF 

242.0631 

1  .0015773 

9 

0  B2 

AAXI3 

1  TOTAL 

132032 

2163 

2  AA 

55366.79 

917  .4229705 

3  AB 

23024.73 

460  .2121771 

;  ac 

0 

0  0 

*  AF 

2254.167 

37  .0170664 

7  B3 

AAXC 

t‘sJ 

'  TOTAL 

137733 

1726 

AA 

46203. GO 

579  .3354577 

7  AB 

35909.53 

450  .2607124 

:  ac 

27051.35 

339  .1064079 

2  AF 

2154.572 

27  .0136431 

:  TOTALS 

:>  aa 

245129.7 

'•  AB 

73374.77 

7  AC 

27051. S3 

•>  AF 

4650. CC2 
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A 

B  C 

D 

l  on 

2  Qfni 

BFBA 

3 

EXP 

i  ibs  v~ 

4  TOTAL 

92304 

1188 

5  AA 

0 

0  0 

G  AB 

52911.64 

601  .5732323 

7  AC 

24552.24 

316  .2659933 

3  AF 

0 

0  0 

0 

10  QTH2 

DFBA 

C  * 
t  • 

11  TOTAL 

27920 

1121 

12  AA 

24.90633 

1  .0008921 

13  AB 

13372.33 

557  . 4960775 

14  AC 

7696.057 

309  .2756467 

15  AF 

0 

0  0 

10 

17  OTB 3 

DFBA 

<r # 

,  <4 

13  TOTAL 

49234 

1372 

1 2  AA 

0 

0  0 

-0  AB 

25801.20 

719  .5240525 

21  AC 

12487.92 

343  .2333443 

22  AF 

0 

0  C 

23 

24  CTR4 

DFBA 

/  • 

1-3  TOTAL 

6514C 

1131 

*.G  AA 

A 

J 

0  0 

27  AB 

34557.03 

600  .5295040 

22  AC 

20043.00 

343  .3070923 

20  AF 

o 

0  0 

?0 

?I  TOTALS 

22  AA 

24.90633 

:3  A3 

127142.7 

74  AC 

64779.30 

35  AF 

0 
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1%  7  ^“vniv  7%  l^lp  £ 
f  ■ *  ^  ?J|S£4  'vi&7>{7i?  ;-t-^r  / 
§■  ',^5;  .^o)V,'t^i*‘j  7  \j'p’ 7,*':i,T7  s  > 

-  I  - ' 


1  m 

2  CTHl 


-2*.  k%w 


|  '  ’ '  1  4 

TOTAL 

6231 

299 

r :  1  5 

AA 

n 

0 

|  ;  ’.  ■  '  6 

A? 

'  4201.333 

200 

I  •  •.,:.  ■  ■'  '  7 

AC 

1197.381 

57 

j  '  2 

i  o 

AF 

0 

n 

w 

1  10 

QTF2 

DFAC 

i  ii 

TOTAL 

22420 

384 

l  1  ? 

AA 

817.3952 

14 

S  13 

AD 

-10392.60 

178 

1  14 

AC 

GO 13.008 

102 

i  }!? 

j  16 

AF 

o 

p 

!  17 

*,  *  ** 

DFAC 

' 

!  !  in 

rr«r\r“  >  T 
±  U  +  r.Li 

32003 

t>~l  / 

}  *  n 

*  * 

-  ^r*. 

46202.0 

.  *  r 

1  2C 

» 

AR 

10391.34 

^  - 
w>  *.  - 

}  31 

AC 

7995.403 

12’ 

j  22 

\  *"»  o 

AF 

0 

J  S  “> 4 

■* 

i  i  :- 

1  t 

c;tf4 

DFAC 

i  0  .  .■  Uj 

j  ~  7  ->  r> 

.*7^ 

■  f  -vr 

,  -G 

A_\ 

386.7092 

4  . 

S  !  ~7 

AD 

29300.04 

~J  4  .J 

{  |  ->o 

AC 

10930.38 

1  <•  fc 

j  |  39 

i  |  30 

AF 

0 

r. 

!  31 

TOTALS 

!  32 

AA 

47407.70 

1  33 

A3 

63235.21 

;  j4 

AC 

26025.85 

)  35 

AF 

o 

'■J 

•  ^7C  0^3^ 

-i/i')^  *  i 
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1 

A 

AIIE5TK 

B 

C  D 

2 

Q7F.1  • 

DFAA 

3 

EXP 

HRS 

4 

TOTAL 

492G4 

273 

5 

AA 

0 

0  0 

6 

AB 

28872. G7 

1GC  .5860006 

7 

AC 

11909.98 

66  .2417532 

8 

9 

AF 

0 

0  0 

10 

QTR2 

DFAA 

C' 

,  i 

11 

TOTAL 

60004 

222 

12 

AA 

0 

0  0 

13 

A13 

27039.69 

103  .4639640 

14 

AC 

16487.59 

61  . 27477 -if!. 

15 

16 

AF 

o 

0  0 

17 

QTR3 

DFAA 

m 

TOTAL 

08026 

307” 

19 

AA 

0 

o  n 

20 

AB 

45876.74 

ICO  .5211726 

21 

AC 

10350.70 

64  .2004691 

22 

23 

AF 

0 

0  0 

24 

QTP.4 

DFAA 

f  *. 

25 

TOTAL 

101G5G 

257 

26 

AA 

0 

0  0 

27 

AB 

51421.32 

1 3  C  .  h  0  3  c  3  6  6 

28 

AC 

32039.44 

31  .2151731 

29 

30 

AF 

0 

0 

31 

TOTALS 

- 

32 

AA 

0 

- 

33 

AB 

154010,4 

34 

AC 

78707.70 

35 

AF 

0 
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APPENDIX  R 


51 

204.16 

1029.56 

23 

036.02 

54 

060.30 

35 

204.16 

56 

1029.56 

57 

6G1.C6 

52 

320.13 

59 

514.73 

60 

5736.12 

61 

441.24 

62 

514.70 

63 

735.40 

64 

538.32 

63 

J2SC2 .11 

66 

514.73 

67 

956.02 

63 

514.70 

69 

367.70 

70 

441.24 

71 

204. 16 

72 

661.86 

73 

r  O  r*  *7^ 

‘  •  w  — 

74 

426. "4 

75 

ooc.32 

76 

1173.21 

77 

1829.50 

72 

I‘./* ;  #  /  i 

■» 

147.0° 

50 

367.70 

■31 

426.24 

82 

3*53.63 

33 

147.09 

34 

220. 62 

35 

661.26 

56 

1  1  M  1  0 

37 

o 

V  - 

1  '-.r  -»  o 

l  ■  /  •  /x 

89 

1767.2-.' 

00 

147.  O'- 

91 

r:  ~  o  -  f 
•s  —  — »  •  ^ 

62 

"*  ♦ 

-  : 

O  O 
i 

"  !/■  /  ,  *» 
'  t  •  -  * 

-*'•  i  •  n 

—  A  -  w 

nr 

-j  i  *7  -»  *v 

«•***/  <  •  in. 

^r. 

«r;p  " 

> 
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APPENDIX  S 


{  4 

D  C 

1 

C-UAPTnr.LY 

DATA 

2 

cm  mo 

2 

3 

M  V>  i.  • 

rvtr,,c,7  :  *nr>*#T  n "  **' /rv"*^ 

4 

7>tr!\TV' 

300197  ^ClPf! 

3 

PATH 

336037  470299 

6 

PADIOL 

304211  20930 

7 

0 

n»M  pm^rjr  ** 

0 

Qfwr>  **q 

*■> 

10 

•rn-Nr**  •  v 

*  i. 

t-**t r <-»  r*  t  •/"n'^'T  O  %  . 

—  .»Ul  /  .  .  **  • 

11 

*>v>«**» 

494547  ■’7023 

12 

T3>— t! 

592103  4320n9 

13 

ri  *  rr^t 

*.  V*  Xi>  J-  i-i 

490344  221 “ ' 

14 

13 

**>  *,  *"’»  * 

* 

If. 

CTii  ::o 

'*  t 

17 

*T*om"*,  t 

•  \J  4.  J  vlj 

*“»■»  r  T*  "T*  •  r*  r-*  *  '0>*’,r*T  O'  T. 

.»  ■  ■  L  -  .  .  4  i-j  '.X*-/  0_  *_• 

i 

T^T  **  tv*  * 

Of  f, 7 ”4  '•I 

♦  n 

T>  ^rtnr* 

7040/ 3  '■2~~‘~r' 

20 

HADIOL 

r  r  n  r,  m  -»  ~  »  *?  r 

w  Jj  ;  ^  ~  .J  J 

- 1 

***j 

t*  ** r-1  ^ 

••  — * 

sm— > 

*--•’*  '•  ' J 

L 

1  4 

-*  r 

-  V.’ 

**’*7>’"  •<■>—  t  •/->n»fT 

— 

—  «/ 

T*»jr  ^  *-*  w 

25C101  -  A  '  D I 

-»  «■* 

*-s  *\ 

I"  »*  •  i  •  * 

139752  4073:: 

27 

7ALI0L 

->n 

-- 

29 

O’vTPALL  A1 

;z?.ace 

«T 

-  - 

30 

PKAOM 

•• 

2213679  341039 

31 

PATH 

1952.921  1744744 

*7  7 

W  M 

dadiol 

1599937  1 1 6  3 ‘  ’  2 

T  *  "T  ** 

V . 


O 


1  ~  •  *"v 


*  1 0 


1 


r-4  ('  > 


r->  r-i  n  *r  niDh  c.  i  cr>  o  «-< 


r. 


c 


PHAMAGY 


A 

I'ZIGHTS 


n 


::o'x:;clatuke 

QTY 

UT  TOTAL 

JCEU  PRESCRIPTION 

1.00 

0 

REFILLS 

1.00 

0 

CLIMIC  ISSUES 

.60 

0 

BULK  ISSUES 

2.00 

0 

UNIT  DOSE 

.15 

0 

STERILE  PRODUCT 

2.00 

0 

0 
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2  AMYLASE 


i.'T‘  routi:: 

3 


UT  ASAP  UT  KDA  !,T 


3  AMOHIA 

21 

21 

21 

4  SMA  6 

2.7 

2.7 

2.7 

S  PT/PTT 

.75 

.75 

.75 

6  CEC 

4 

4 

4 

7  CBC/DIFF 

15 

15 

15 

8  SODIUM 

2.2 

2.2 

9  POTASSIUM 

2.2 

2.2 

10  COMPLETE  UA 

6 

6 

6 

11  UA  PROT/GLUC 

6 

6 

0 

12  UA  CHEM 

4 

4 

4 

13  SEROLOGY  RPR 

3 

3 

3 

16  HEPATIC  PANEL 

17  KDA  SMA  6 


18 

RENAL  PANEL 

6.5 

6.5 

19 

PRE-OP  SCREEN 

20 

GOT/AST 

21 

LDH/LD610  — • 

22 

OPT  ALT 

23 

FTA/AEC 

21 

24 

25 

tissue  e:cam 

4 

26 

27 

SENS/ CULT/CMT 

23 

BLOOD 

13 

27 

TO 

«• 

URINE 

7.7 

21. 

30 

SPUTUM 

9.5 

25 

31 

BILE 

10. 

26. 

32 

CALL  BLADDER 

11. 

27. 

33 

pnr>SfpT'‘T»T 

34 

BLOOD 

3 

3 

35 

URINE 

3 

3 

36 

UREA 

37 

FLOOD 

2.5 

2.5 

38 

URINE 

2.5 

-  "* 

2.5 

39 

CRAM  stain 

40 

SPUTUM 

8.8 

41 

BLOOD 

3 

42 

URIME 

8.8 

43 

BLOOD  GAS 

A 

4 

4 

44 

CALCIUM 

3 

45 

PHOSPHATE 

46 

46 

GLUCOSE 

2.2 

2.2 

2.2 

47 

CPK 

3 

48 

iso-enzymes 

3 

j 

49 

SERUM  IRON 

30 

ferriti;; 

21 

51 

THYOPKYLL  I:  IE 

3 

.  3 

. j 

"2 

BLOOD  ALC 

3 

3 

53 

GLUCOSE  TOLERANCE 

2.2 

34 

BLOOD  TRAMS FUSS I OH 

17 

75 

KCE 

56 

MCT 

3 

3 

37 

CELL  COLT  IT 

7 

18 

78 

PROTEIN ’ 

3 

39 

LDH 

40 

MAGNESIUM 

3 

3 

*  1 

■11 

ALBUMIN 

■12 

TOXICOL 

21 

53 

ALC  PROS 
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RADIOLOGY 

PROCEDURE 

ADD 

ADD  SERIES 

n 

DAS 

DE 

CKOLAEGIOCRAK 

c:cf> 

Gl< 

IVC 
I  VP 

:  LIVER  U/S 

i  earmo 

»  PELVIC  U/S 
>  r.T  PECUE 
'  UGI 
5  U/S  CD 
)  U/S  PARC 


T?T'*rp 


+o 

PORTADLI 


?OTALS 


*,'*\*^  *  t 
»  j  *.  * 


ROTES : 

acre  =  air  coetrast  nr. 

CD  OR  =  ceclaecioopae  =  u  eilaey  tree 
gr  scout  *  ardoeee  =  tub 

IVC  =  IV  CI •OLA'UIOOr.rO i 

i vp  =  iv  pylecea::. 

OCG  =  ORAL  CKGLAEO I  OCR  AI ..  =  CE 


Annex  3  to  Appendix  S 


o  o  o  o  o  o  o  o  o  c  c-  o  o  o 


A 

B 

C 

1 

PRARM  CNT 

*CST„PER 

TOT  CST 

2 

31.6 

6.49 

205.08 

3 

'  41.45 

6.49 

269.01 

4 

133.25 

6.49 

864.79 

5 

127.65 

6.49 

828.45 

6 

59.25 

6.49 

384.53 

7 

57.35 

6.49 

372.20 

8 

40.55 

6.49 

263.17 

9 

46.55 

6.49 

302.11 

10 

102 

6.49 

661.98 

11 

26.6 

6.49 

172.63 

12 

372.15 

6.49 

2415.25 

13 

29.85 

6.49 

193.73 

14 

23.6 

6.49 

153.16 

15 

61.85 

6.49 

401.41 

16 

26.15 

6.49 

169.71 

17 

27.65 

6.49 

179.45 

18 

31.15 

6.49 

202.16 

19 

22.85 

6.49 

148.30 

20 

19.65 

6.49 

127.53 

21 

15.95 

6.49 

103.52 

22 

27.35 

6.49 

177.50 

23 

25.25 

6.49 

163.87 

24 

13.2 

6.49 

85.67 

25 

18.45 

6.49 

119.74 

26 

22.65 

6.49 

147.00 

27 

34.85 

6.49 

226.18 

28 

21.95 

6.49 

142.46 

29 

26.25 

6.49 

170.36 

30 

27.65 

6.49 

179.45 

3i 

26.55 

6.49 

172.31 

32 

93.65 

6.49 

607.79 

33 

22.35 

6.49 

145.05 

34 

48 

•6.49 

311.52 

35 

28.95 

6.49 

187.89 

36 

32.3 

6  i  49 

209.63 

37 

5.15 

6.49 

33.42 

38 

2.3 

6.49 

14.93 

39 

45 

6.49 

292.05 

40 

41.65 

6.49 

270.31 

41 

12.55 

6.49 

81.45 

42 

101.1 

6.49 

656.14 

43 

9.25 

6.49 

60.03 

44 

89.65 

6.49 

581.83 

45 

2.45 

6.49 

15.90 

46 

9 

6.49 

58.41 

47 

68.2 

6.49 

442.62 

48 

47.25 

6.49 

306.65 

49 

78.15 

6.49 

507.19 

50 

31.25 

6.49 

202.81 
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A 

B 

C 

51 

5.3 

6.49 

34.40 

52 

48.3 

6.49 

313.47 

53 

37,25 

,  6.49 

241.75 

54 

18.25 

£.49 

118.44 

55 

7.65 

6.49 

49.65 

56 

28.25 

6.49 

183.34 

57 

26.2 

6.49 

170 , 04 

58 

5.05 

6.49 

3i.77 

59 

22.6 

6,49 

146.67 

60 

327.45 

6.49 

2125.15 

61 

18.5 

6.49 

120.07 

62 

22.45 

6.49 

145.70 

63 

31.1 

6.49 

201.84 

64 

24.45 

6.49 

158.68 

65 

61.15 

6.49 

396.86 

66 

13.95 

6.49 

90.54 

67 

43.35 

6.49 

281.34 

68 

23.65 

6.49 

153.49 

69 

13.75 

6.49 

89.24 

70 

20.7 

6.49 

134.34 

71 

11.8 

6.49 

76.58 

72 

28.55 

6.49 

185.29 

73 

26.6 

6.49 

172.63 

74 

33.95 

6.49 

220.34 

75 

35.95 

6.49 

233.32 

76 

43.45 

6.49 

281.99 

77 

68.75 

6.49 

446.19 

78 

0 

6.49 

.00 

79 

.75 

6.49 

4.87 

80 

35.35 

6.49 

229.42 

81 

9.8 

6.49 

63.60 

82 

28.6 

6.49 

185.61 

83 

4.9 

6.49 

31.80 

84 

9.85 

•6.49 

63.93 

85 

35.55 

6.49 

230.72 

86 

48.25 

6.49 

313.14 

87 

13.85 

6.49 

89.89 

88 

0 

6.49 

.00 

89 

58.2 

6.49 

377.72 

90 

6.9 

6.49 

44.78 

91 

19.75 

6.49 

128.18 

92 

19.7 

6.49 

127.85 

93 

23.65 

6.49 

153.49 

94 

7.9 

6.49 

51.27 

95 

68.5 

6.49 

444.57 

96 

TOTAL 

24333.28 
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A 

1  NAME 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31  - 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 


C  D 


REG  NO 

DRG 

32 

126 

192 

32 

897 

197 

32 

221 

197 

32 

875 

197 

32 

965 

197 

32 

1015 

197 

32 

2003 

197 

32 

2071 

197 

32 

2312 

197 

32 

2383 

197 

32 

2848 

197 

32 

3026 

197 

32 

3087 

197 

32 

3156 

197 

32 

3680 

197 

31 

9954 

198 

31 

9985 

198 

32 

204 

198 

32 

1043 

198 

32 

1330 

198 

32 

1502 

198 

32 

1599 

198 

32 

3088 

198 

32 

3140 

198 

32 

3203 

198 

32 

3322 

198 

32 

3438 

198 

32 

3547 

198 

32 

3646 

198 

32 

3647 

198 

32 

•3459 

199 

32 

198 

200 

32 

1446 

200 

32 

342 

202 

32 

565 

202 

32 

918 

202 

32 

1195 

202 

32 

1270 

202 

32 

1456 

202 

32 

2134 

202 

32 

2677 

202 

32 

3047 

202 

32 

132 

203 

32 

1028 

203 

32 

1216 

203 

31 

9939 

204 

31 

9964 

204 

32 

330 

204 

32 

470 

204 

E  p 

WTD  VAL  VALUE 
13  14,6 

33.5  37.5 
115  129, 

388.1  435. 

66.2  74,1 
211  236. 

82.55  92.5 

90.5  101. 
208.4  233. 

19.9  22.3 
1295  1450 

26.3  29.5 

24.3  27.2 

291.1  326. 

55.9  62.6 

38.7  43.3 

27.7  31.0 

134.3  150. 

19.9  22.3 
13  14.6 
24  26.9 

31.3  35.1 

27.6  30.9 
20  22.4 

20.3  22.7 
66.65  74.6 

42.4  47.5 

26.9  30.1 
126  141. 

26.6  29.8 

357.2  400. 
105.95  119. 

187.9  210. 
52  58.2 
271.25  304. 

68.45  76.7 

70.6  79.1 

311.8  349. 
147.15  165. 
181.35  203. 

156.6  175. 

18.5  20.7 

394.8  442. 

17.45  19.5 

2.7  3.02 

94.6  106. 
136  152. 

187.4  210. 
185  207. 
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A 

B 

C 

D 

E  F 

51 

32 

346 

204 

111.6  125. 

52 

32 

880 

204 

56.5  63.3 

53  • 

32 

916 

204 

104.7  117. 

54 

32 

1983 

204 

116.6  131. 

55 

32 

2104 

204 

53.2  59.6 

56 

32 

2455 

204 

95.95  107. 

57 

32 

2708 

204 

56.5  63.3 

58 

32 

3281 

204 

78.8  88.3 

59 

32 

3485 

204 

145.8  163. 

60 

31 

9134 

205 

668.05  748. 

61 

31 

9996 

205 

86.25  96.6 

62 

32 

93 

205 

120.63  135. 

63 

32 

634 

205 

240.95  270. 

64 

32 

2846 

205 

237.9  266. 

65 

32 

2938 

205 

253.8  284. 

66 

32 

3618 

205 

181.05  203. 

67 

32 

63 

206 

88.2  98.8 

68 

32 

1517 

206 

99.7  112. 

69 

32 

1793 

206 

36.25  40.6 

70 

32 

3136 

206 

58.35  65.4 

71 

32 

3225 

206 

39.6  44.4 

72 

32 

3585 

206 

103.1  115. 

73 

32 

53 

207 

42.3  47.4 

74 

32 

1428 

207 

116.7  131. 

75 

32 

1795 

207 

103.2  116. 

76 

32 

2494 

207 

61.4  68.8 

77 

32 

2535 

207  • 

366.4  410. 

78 

31 

9947 

208 

30.7  34.4 

79 

32 

19 

208 

19.9  22.3 

80 

32 

259 

208 

72.6  81.3 

81 

32 

446 

208 

51.5  57.7 

82 

32 

537 

208 

87.8  98.3 

83 

32 

679 

208 

55  61.6 

84 

32 

789 

208 

57.4  64.3 

85 

32 

1035 

208 

38.7  43.3 

86 

32 

1071 

208 

73.5  82.3 

87 

32 

1327 

208 

21  23.5 

88 

32 

1433 

208 

28.9  32.4 

89 

32 

1727 

208 

.  235.6  264. 

90 

32 

2724 

208 

21  23.5 

91 

32 

2781 

208 

76.1  85.2 

92 

32 

2811 

208 

24  26.9 

93 

32 

3165 

208 

18.2  20.4 

94 

32 

3706 

208 

40.5  45.4 

95 

96 

.  32 

1374 

468 

111.55  125. 
11300.25  7628 

U1 


1  NAME 

2 

3  - . ;  ' 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 


B  . 

C 

D  , 

E 

F 

BEG  NO 

DBG 

RADIOL  WTD  VAL 

CST 

32 

126 

192 

8 

109.84 

32 

897 

194 

59.8 

821.05 

32 

221 

197 

31 

425.63 

32 

875 

197 

67.8 

930.89 

32 

965 

197 

68 

933.6'. 

32 

1015 

197 

12.6 

173.00 

32 

2003 

197 

13 

178.49 

32 

2071 

197 

13 

178.49 

32 

2312 

197 

19 

260.87 

32 

2383 

197 

13 

178.49 

32 

2848 

197 

80.4 

1103.9 

32 

3026 

197 

26 

356.98 

32 

3087 

197 

25 

343.25 

32 

3156 

197 

35.8 

491.53 

32 

3680 

197 

42 

576.66 

31 

9954 

198 

40.8 

560.18 

31 

9985 

198 

21 

288.33 

32 

204 

198 

29 

398.17 

32 

1043 

198 

31 

425.63 

32 

1330 

198 

52.6 

722.20 

32 

1502 

198 

12 

164.76 

32 

1599 

198 

40 

549.2 

32 

3088 

198 

60.6 

832.04 

32 

3140 

198 

35 

480.55 

32 

3203 

198 

20 

274.6 

32 

3322 

198 

28 

384.44 

32 

3438 

198 

48 

659.04 

32 

3547 

198 

57 

782.61 

32 

3646 

198 

29 

398.17 

32 

3647 

198 

20 

274.6 

32 

3459 

199 

59 

810.07 

32 

"198 

200 

23.8 

326.77 

32 

1446 

200 

56 

768.88 

32 

342 

202 

16 

219.68 

32 

565 

202 

27 

370.71 

32 

918 

202 

15 

205.95 

32 

1195 

202 

21 

288.33 

32 

1270 

202 

60.8 

834.78 

32 

1456 

202 

60.8 

834.78 

32 

2134 

202 

18 

247.14 

32 

2677 

202 

6 

82.38 

32 

3047 

Z02 

18 

247.14 

32 

132 

203 

6 

82.38 

32 

1028 

203 

0 

0 

32 

1216 

203 

12 

164.76 

31 

9939, 

204 

37.8 

518.99 

31 

9964 

204 

24.6 

337.76 

32 

330 

204 

40 

549.2 

32 

470 

204 

24.6 

337.76 

i42 
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A 

B 

C 

D 

E 

F 

51 

32 

846 

204 

11.6 

159.27 

52 

32 

880 

204 

6 

82.38 

53 

32 

916 

204 

50.8 

697.48 

54 

32 

1983 

204 

8.8 

120.82 

55 

32 

2104 

204 

41 

562.93 

56 

32 

2455 

204 

34.8 

477.80 

57 

32 

2708 

204 

12.6 

173.00 

58 

32 

3281 

204 

12 

164.76 

59 

32 

3485 

204 

31.6 

433.87 

60 

31 

9134 

205 

44 

604.12 

61 

31 

9996 

205 

6 

82.38 

62 

32 

93 

205 

0 

0 

63 

32 

634 

205 

6 

82.38 

64 

32 

2846 

205 

6 

82.38 

65 

32 

2938 

205 

41 

562.93 

66 

s’ 

32 

3618 

205 

6 

82.38 

67 

32 

63 

206 

0 

0 

68 

32 

1517 

206 

6 

82.38 

69 

32 

1793 

206 

0 

0 

70 

32 

3136 

206 

12 

164.76 

71 

32 

3225 

206 

0 

0 

72 

32 

3585 

206 

52 

713.96 

73 

32 

53 

207 

15 

205.95 

74 

32 

1428 

207 

0 

0 

75 

32 

1795 

207 

24.8 

340.50 

76 

32 

2494 

207 

6 

82.38 

77 

32 

2535 

207 

0 

0 

78 

31 

9947 

208 

35.8 

491.53 

79 

32 

19 

208 

0 

0 

80 

32 

259 

208 

6 

82.38 

81 

32 

446 

208 

22 

302.06 

82 

32 

-  537 

208 

14.8 

200.20 

83 

32 

679 

208 

0 

0 

84 

32 

789 

208 

19 

260.87 

85 

32 

1035 

208 

37.6 

516.25 

86 

32 

1071 

208 

27 

370.71 

87 

32 

1327 

208 

24.8 

340.50 

88 

32 

1433 

208 

40 

549.2 

89 

32 

1727 

208 

15 

205.95 

90 

32 

2724 

208 

26 

356.98 

91 

32 

2781 

208 

40.6 

557.44 

92 

32 

2811 

208 

26 

356.98 

93 

32 

3165 

208 

44 

604.12 

94 

32 

3706 

208 

28 

384.44 

95 

32 

1374 

468 

20 

274.6 

96 
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* 

a 

«v 

C 

r\ 

1 

NOG  TXP  NSC 

HR3 

.8  P2P. 

*> 

CTH2 

3 

C2 

AAXA 

4 

TOTAL 

270.827 

1311 

213,4455 

b 

' 

G 

02 

AAX3 

- 

7 

TOTAL 

236420 

2341 

100.9910 

G 

9 

03 

AAXC 

10 

11 

TOTAL 

227249 

1934 

116.2954 

12 

OT”! 

13 

C2 

AAXA 

14 

•44k« 

13 

1  W  A.  a  \J_/ 

423164 

1199 

OOAO 

1G 

17 

02 

.M-TU  .*j 

1C 

total 

354415 

2046 

173.2224 

19 

20 

03 

AAXC 

21 

TOTAL 

341333 

1  '  w/4-; 

102.312° 

22 

o-> 

4,  W 

QTP.4 

C2 

■*  ^ 

25 

12!  CP 

20 

T 

337n73 

1 0 ~ 
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27 

^  r> 

% 

—  u 

-  V-  *« - - 

29 

TOTAL 

472597 

177-' 

200.  -Ml  ;• 

30 

31 

03 

AAXC 

32 

TOTAL 

4-24733 

1543 

294.  Twi 

33 

3*1 

QTIU 

'* 

33 

C2 

*Aru  vjtv 

35 

fxp 

;  pr 

37 

TOTAL 

153468 

V  V  * 

242.0631 

38 

39 

02 

aaxe 

40 

TOTAL 

132082 

21G8 

60.92343 

41 

"l 

\  *  * 

43 

■*.  r 

•  ‘*J_ 
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1720 
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46 

C2 

1414432 

4229 
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47 

T.2 

1192514 
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48 

?o 

115106° 

6997 

106.1725 

4r' 

'Vn  ?,  r  t 

3771014 

10243 

192.0401 
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S 
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1 

KACH 

DRG 

DRG- KACH 

2 

1829.13 

10028.72 

8199.59 

3 

3423.16 

5086.49 

1663.33 

4 

6640.76 

3804.14 

-2836.62 

5 

7811.69 

3804.14 

-4007.55 

6 

4430.91 

3804.14 

-626.77 

7  . 

3579.47 

3804.14 

224.67 

8 

2656.06 

3804.14 

1148.08 

9 

2289.61 

3804.14 

1514.53 

10 

4146.50 

3804.14 

-342.36 

11 

2605.75 

3804.14 

1198.39 

12 

19057.92 

3804.14 

-15253.78 

13 

3625.59 

3804.14 

178.55 

14 

2716.53 

3804.14 

1087.61 

15 

4864.06 

3804.14 

-1059.92 

16 

2740.66 

3804.14 

1063.48 

17 

2555.65 

3262.50 

706.85 

18 

2209.22 

3262.50 

1053.28 

19 

2992.16 

3262.50 

270.34 

20 

2681.85 

3262.50 

580.65 

21 

2536.75 

3262.50 

725.75 

22 

2142.73 

3262.50 

1119.77 

23 

2341.25 

3262.50 

921.25 

24 

3022.54 

3262.50 

239.96 

25 

2506.58 

3262.50 

755.92 

26 

1898.21 

3262.50 

1364.29 

27 

2936.32 

3262.50 

326.18 

28 

2338.57 

3262.50 

923.93 

29 

3197.21 

3262.50 

65.29 

30 

2674.53 

3262.50 

587.97 

31 

2313.25 

3262.50 

949.25 

32 

6316.06 

6287.41 

-28.65 

33 

2441.75 

6605.67 

4163.92 

34 

3217.95 

6605.67 

'  '  3387.72 

35 

1664.09 

3061.36 

1397.27 

36 

2152.80 

3061.36 

908.56 

37 

580.42 

3061.36 

2480.94 

38 

611.52 

3061.36 

2449.84 

39 

3599.66 

3061.36 

-538.30 

40 

2972.70 

3061.36 

88.66 

41 

1718.60 

3061.36 

1342.76 

42 

4254.76 

3061.36 

-1193.40 

43 

751.08 

3061.36 

2310.28 

44 

4526.18 

2798.17 

-1723.01 

45 

167.63 

2798.17 

2630.54 

46 

1347.03 

2798.17 

1451.14 

47 

3579.17 

2477.06 

-1102.11 

48 

2498.06 

2477.06 

-21.00 

49 

3602.85 

2477.06 

-1125.79 

50 

2237.96 

2477.06 

239.10 
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51 

957.17 

S 

2477.06 

T 

1519.89 

52 

2852.27 

2477.06 

-375.21 

53 

2423.07 

2477.06 

53.99 

54 

1682.15 

2477.06 

794.91 

55 

1095.35 

2477.06 

1381.71 

.  56 

2408.13 

2477.06 

-  68.93 

57 

1384.89 

2477.06 

1092.17 

58 

781.87 

2477.06 

1695.19 

59 

1528.41 

2477.06 

948.65 

60 

14773.63 

2768.95 

-12004.68 

61 

1232.95 

2768.95 

1536.01 

62 

1346.92 

2768.95 

1422.03 

63 

2098.85 

2768.95 

670.10 

64 

1565.03 

2768.95 

1203.92 

65 

4620.93 

2768.95 

-1851.98 

66 

1265.83 

2768.95 

1503.12 

67 

2168.98 

2365.89 

196.91 

68 

1212.20 

2365.89 

1153.69 

69 

650.03 

2365.89 

1715.86 

70 

1227.98 

2365.89 

1137.92 

71 

591.16 

2365.89 

1774.73 

72 

1922.91 

2365.89 

442.98 

73 

1483.48 

2172.76 

689.28 

74 

1669.87 

2172.76 

502.89 

75 

2107.26 

2172.76 

65. 50 

76 

1935.39 

2172.76 

237.37 

77 

4372.45 

2172.76 

-2199.69 

78 

691.28 

1871.56 

1180.23 

79 

350.42 

1371.56 

1521.14 

80 

948.49 

1871.56 

923.07 

81 

1155.16 

1871.56 

716.40 

82 

1704.46 

1871.56 

167.10 

83 

428.16 

1871.56 

1443.40 

84 

715.27 

1871.56 

1156.29 

85 

2228.09 

1871.56 

-356.53 

86 

2573.07 

1871.56 

-701.51 

87 

949.99 

1871.56 

921.57 

88 

746.93 

1871.56 

1124.63 

89 

3493.30 

1871.56 

-1621.74 

90 

752.72 

1871.56 

1118.84 

91 

1456.89 

1871.56 

414.67 

92 

1304. 85 

1871.56 

566.71 

93 

1724.37 

1871.56 

147.19 

94 

776.60 

1871.56 

1094.96 

95 

4301.81 

5382.26 

1080.45 

96 

246665.92 

282794.38 

36128.46 
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A 

B 

C 

1 

DRG 

KACH 

AVERAGE 

.2 

192 

1829.13 

1829.129 

3 

194 

3423.16 

2522.71 

4 

197 

6640.76 

5 

197 

7811.69 

6 

197 

4430.91 

7 

197 

3579.47 

8 

197 

2656.06 

9 

197 

2289.61 

10 

197 

4146.50 

11 

197 

2605.75 

12 

197 

19057.92 

13 

197 

3625.59 

14 

197 

2716.53 

15 

197 

4864.06 

16 

197 

2740.66 

5166.578 

17 

198 

2555.65 

18 

198 

2209.22 

19 

198 

2992.16 

20 

198 

2681.85 

21 

198 

2536.75 

22 

198 

2142.73 

23 

198 

2341.25 

24 

198 

3022.54 

25 

198 

2506.58 

26 

198 

1898.21 

27 

198 

2936.32 

28 

198 

2338.57 

29 

198 

3197.21 

30 

193 

2674.53 

31 

198 

2313.25 

2556.454 

32 

199 

6316.06 

6316.060 

33 

200 

2441.75 

34 

200 

3217.95 

2829.853 

35 

202 

1664.09 

36 

202 

2152.80 

37 

202 

580.42 

38 

202 

611.52 

39 

202 

3599.66 

• 

40 

202 

2972.70 

41 

202 

1718.60 

42 

202 

4254.76 

43 

202 

751.08 

2033.959 

44 

203 

4526.18 

45 

203 

167.63 

46 

203 

1347.03 

2013.616 

47 

204 

3579.17 

48 

204 

2498.06 

49 

204 

3602.85 

50 

204 

2237.96 

D  E  F 

VARIANCE  VARIANCE  STD  DEV 
N/A 
N/A 

2173217. 

6996643. 

541205.9 

2518923. 

6302696. 

8276920. 

1040569. 

6557854. 

1.9297e8 

2374652. 

6002726. 

91515.41  20144277 
5885069.  4488.238 

.6465769 

120572.6 

189838.6 
15725.50 
388.2656 

171170.3 
46313.90 

217236.8 
2487.623 

433288.9 
144296.8 

47472.12 

410566.3 

13941.29  133746.2 
59147.45  365.7133 

N/A 

N/A 

136806.1 
14122.58 
2112782. 

2023334. 

2451421. 

881236.5 

99448.60 

4931964.  1787111. 

1645771.  1336.829 

6313000. 

3407648.  3936919. 

444338.2 
2249518.' 

175331.2 
2321103. 

25162.12 


1984.167 


E 


F 


A  B  C  D 


51 

204 

957.17 

1259258. 

52 

204 

2852.27 

597430.0 

53 

204 

2423.07 

118154.3 

54 

204 

1682.15 

157756.9 

55 

204 

1095.35 

968221.1 

56 

204 

2408.13 

108106.6 

57 

204 

1384.89 

482259.1 

58 

204 

781.87 

1683414, 

922337.6 

59 

204 

1528.41 

2079.335 

303520.3 

960.3841 

60 

205 

14773.63 

1.1947e8 

61 

205 

1232.95 

6814723. 

62 

205 

1346.92 

6232657. 

63 

205 

2098.85 

3043610. 

64 

205 

1565.03 

5191193. 

65 

205 

4620.93 

604478.3 

24666596 

66 

205 

1265.83 

3843.448 

6644104. 

4966.548 

67 

206 

2168.98 

762886.2 

68 

206 

1212.20 

6945.565 

69 

206 

650.03 

416688.9 

70 

206 

1227.98 

4565.291 

71 

206 

591.16 

496153.6 

416166.4 

72 

206 

1922.91 

1295.542 

393592.6 

645.1096 

73 

207 

1483.48 

689247.2 

74 

207 

1669.87 

414505.6 

75 

207 

2107.26 

42611.53 

76 

207 

1935.39 

143111.3 

1381988. 

77 

207 

4372.45 

2313.689 

4238478. 

1175.580 

78 

208 

691.28 

363420.9 

79 

208 

350.42 

890577.3 

80 

208 

948.49 

119459.1 

81 

208 

1155.16 

19309.89 

82 

208 

1704.46 

168380.5 

83 

208 

428.16 

749888.5 

84 

208 

715.27 

335064.5 

85 

208 

2228.09 

872303.7 

86 

208 

2573.07 

1635714. 

87 

208 

949.99 

118426.5 

88 

208 

746. .93 

299421.3 

89 

208 

3493.30 

4836384. 

90 

208 

752.72 

293111.3 

91 

2C8 

1456.89 

25492.60 

92 

208 

1304.85 

115.1537 

93 

208 

1724.37 

185115.5 

698813.3 

94 

208 

776.60 

1294.122 

267828.0 

835.9505 

95 

468 

4301.81 

4301.811 

N/A 
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